
VIA OVERNIGHT MAIL 
Lori Houck Cora 
Assistant Regional Counsel 
U.S. Environmental Protection Agency 
Region 10, ORC-158 
1200 Sixth A venue 
Seattle, WA 98101 

June 29, 2010 

RECEiVED 
JUN 3 0 2010 

U.S. EPA REGION 10 
OFFICE OF REGIONAL COUNSEL 

Dir ect Phone 

503 . 221-7303 

Direct Fac s imil e 

800 . 6 00 . 9232 

E- M all 

ep o po v ic h@ rob e rt s k a p i a n. co m 

Re: Portland Harbor Superfund Site; Linnton Plywood Association ("LP A") 
Insurance Coverages Related to Environmental Claims 

Dear Lori : 

I am assisting Bill with the insurance aspects of the LP A file. You have asked us to .;-
provide you with copies of documents in LPA's files related to insurance coverages applicable to ___.,.-
the EPA claims. You have already been provided with copies of the documents produced by 
Safeco under cover dated November 24, 2008. Enclosed please find all of the remaining 
documentation in LPA's possession or control related to environmental claims from EPA, as 
follows: 

1 
2 
3 
4 
5 
6 

Date 

04/23/70 - 04/23/73 
04/23/73 - 04/23/76 
04/23/76 - 04/23/79 
04/23/79 - 04/23/80 
04/23/80 - 04/23/81 
04/23/68 - 04/23/70 

Insurer 

General Insurance Co. of America 
General Insurance Co. of America 
General Insurance Co. of America 
General Insurance Co. of America 
General Insurance Co. of America 
General Insurance Co. of America 

Please call with any questions. 

EEP/cbs 
Enclosures 
cc: Jimmy Stahly (LPA) (w/o encl.) 

William Hutchison (w/o encl.) 
30 177228.1 93907/4 

Very truly~ 

~&~ 
Elia E. Popovich 

Policy No. 

CP 276891 
CP 383478 
CP 646638 
CP 646638-A 
CP 646638-A 
CP 160977 

601 SW Second Avenue, Suite 1800 Portland, Oregon 97204 1 PHONE: : 503.221.0607 I 'Ax : 503.221.1510 I wEe : robertskaplan.com 





GENERAL INSURANCE COMPANY OF AMERICA 

AGENCY 

#I MARSH & MC LENNAN. INC. OF OREGON 3·170 

C V D 
JUN 3 0 2010 

U.S. EFt}\ e:tEGION~ 
oFFIC5 OF Fl fl GIOwsiAL .,. SEI. .... 

INI 

Change Endor 

In consideration of 
o premium to be adjusted at audit } 
on add itional premium of$______ It is agreed that this policy is chong. ed as ·. 
a return premium of ........ $ 35 • R 

(Mark the item or items changed) 

0 1, Nome of the insured 

0 2. Address of the insured 0 4. location of property 

Description of Item 
or coverage 

0 7. Policy period 

0 9. Rating de 

~ 10. Rote 

0 3. Occupation of the insured 0 5. Mortgagee or loss Payee 0 8. Policy term 0 11. Premium 

ITEM ADDED: 

ITEM DELETED: 

RATES EFFECTIVE APRIL 23, 1970 AS RESPECTS 1970 CHEVROLET BISCAYNE 

All terms and conditions of the pol icy, issued by General Insurance 
amended by this endorsement. 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO PO LICY WHEN PO LICY IS ISSUED: 

IN SURED 

ENDORS EMENT 
EFF ECTIV E 

POLIC Y 
NU MBER 

POLICY 
EX P , DA TE 

Company of America, remain unchanged except < 

4A ft!' 4 '"""'" 
~~ SECRETAR' 



1-'oge Poges 

II 
TT1'1NG DATE Statement of Adjusted and or Advonc'e Prerr 

' of 3 1!)71 • .,.. \ ' ? CORrtECTED STATEf;.:;r 
P <'l•C • 10 .,( 
cc:- r 

. :' 2 KARSH & P>C LEW~N • INC. OF OREGON 72 3 170 
· ' ;u R£ .::> 

TON PLYWOOD ASSOCIATION f'L Y'r/000 ~\FG. 

10504 N. W. ST. HELENS ROAD PtmTI.AI~D, OREGON 97231 MLT:]:2 
AU TO PD 

OLD L1 M ITS t:>- 100,000. 300.000. 300.000. 100,000. 

N EW LIMITS f:>. 
" , ..... . ,,·=· ,. •• c· I OU) ,Ol; CY T(JIM 

&lrro. C ( ~ A ii O"f D.l ~ [ If" .t.PPL oCAiL£ 

4/23/70 TO 73 
::" !: SC R I?T: C-.; OR C L ASS I F ICAT :ON ; ~; ~ . 

"1:Y u0DD }:f \J. 

~R O.':\D FORti 
:LER I cr~L HlCWDED 
::h.®LLS 
3iW.l\D FORH 

:urJ•COiiTMCT LOGG I ll.G 
3ROAD FORH 

-

:O:iPLITED OPEHJ\Tl Ol<S 
Jt2Bt.BiB./7.35G.085 

CH A R G E FOR U NKNOWN EXPCSIJ RE 

!! = '! ,. 
T ~~ :>E B CJ'Y lo! OTO PI O il G AOUG[ 

01 '40 J [L lo, .l \ol:( ~ y ? [ s:: ~ • o l C.C A liC P<t 

\T E P U RC '"'(ASE.O f\:IZ.',': OQ l: SED Ar-.: 0 T'l P[ OF 
:TO R Y P~ . C ~ O R :::OST TO 1~5Ui1E O COVt:l1 .lG E 

. , . ,j DCJJGE } TON PlCKU? Bl 

PO 

~?T.! ~ ~ .95. f_Q ~ _____ :_ : _________________ MED 

-~---------
: tJ l 685. Comp. f .&r: 

$ D..! 
Coli 

: 0LD 6/1/70 { (',,.,~) Towi"'9 . o ;;_ 
;::;64 CHEV. PICKUP 81 

PO 

:4~C15.4H 1.65.8.2L _____________ ____ .. M£0 
..... ... ... .................. 

:N 2079. CAC 'r.x· f.&T. 

$ Dod 
Coli 

Tow i.-.g 

t970 CHEV. BlSCAYtlE 2 on. 81 

~'; TO FOLL01.J PO 

MED 

------------------------------------------- ·----- ---- -
}-2 Comp. f .&T. 

$ Dod IOO.co&l . 
Towing 

~OG H.!\ULH;G 31 tooo. 81 

; I • 675/.557 PO 

:n .... W}/.,.280--------------------
MED 

-----------Comp. F. &T. 

$ Dod 
Coli 

Towing 

. 
-

--- --· --
171-59/70 
,-,r eo ~~4 u s.A 

A U Dit 0& 1 ( 

• s ~ l ':' I RA T E 
I ( ~ .:. ~ ') c.;: t 

Z't5b 3 .co 
.045 

24(>4 3 

0510 5 .03l 
.202 

7174 A2 .077 
.085 

06CJ 

STAT RUE CLASS 
C L ~S S . , OR 

Ll MIT OF 
CO DE UABILITY 

PRt.'·1. 

----- --------- ------------

: 

6 

----- --------- ---------- .... 
2079. 

899017 

...... .. .. ... --------- --..2..00.0--
ACV 

----- ------- ------------

. 

• ADJUSTED EA~NED PRE MJUM 

4 :.:.. .. 
To4. 'z3 

: .. . , 
23 70 71 ' 

~X P05 U RE 
" ~ i: \' .... ., . 

2\.)0.Z&t.q s 157. s 

li7. ' 

462 ,4oG •. cl Ji,h.F 
934.f 

I ,:.;25, 793. C 14:). 
164. 

. 
s 219. ~ TC . EXPOSURE . 

P li ( ~ IIJ W 

s t 2. r s 

4. r 
----------------- ----·---- ----------- 0 

----------------- ·-------- ------------ . 

----------------- ------ ----------

2D9. 
82 • 

----------------- -----·--- ------------ . 

. . 

... : 
l• f 

I
INSUREO IS : . .. :t • :..: " '- ••• ~ "' ' 

cc: • .:: & • 0 "1 C! "[ 

COOPEPJ\T I'JE AS 
~ STI .Y..Ai ! O t..O VA N CE PRE.YJ~ 

z3'· 71 
. , , .. : .:.· 

TO L• 2J 
R.<.TE l EX POSURE I . 

. 

.... -

! 
\ 

278. ~ TOTAL AUTO t>-1 s s 
s I; RP 

59 • 
• T O TAL AUDii 

COPY 3- STATEMENT OF ADJUSTED AND'"R ADVANCE 
PREMIUMS - INSURED'S COPY 

s s 

~ o: .A. I. ( 'l: ~ o ·• .. .:: t •. £1 ,011 ( 11111 . ,.. · 



Page Pages TYPING DATE Statement of Adiusted and I or Advance Premiun 
2 of 3 JUNE I, 1971 

'#2 MARSH&. KC LENNAN, INC. OF OREGON 
t ~SvRED 

tr:TON PLY\:'000 ASSOCIATION 
. S uR ~o · s ADDRESS 

ON[ PERSON OH[ OC C URR [H([ 

OLD LIMITS ..... 

NEW LIMITS ..... 

,,,,.AL •ouo H•N o• I OLD POLICY Tl AM 
O::Atrr..CEUUtOH OAT[ IJ' A PP'LIC Ai l.. [ 

4/23/70 TO 7J 
DESC RI 0 T ION OR CLASSIF'ICATION ==~ ~ . 

ADD'L. l NSURED: 
CITY OF PCR Tl.AHO 

ADD I L. INSURED: 
EMPLOYEES 

EXCESS Lll•IITS PO 

PERSONAl HlJURV A•B•C 
WF,Gl.ARY TR GR. l 
STOCK 3000. (OFFICE) 

CHARGE FOR UNKNO'NN EXPOSURE 

l£RA . 
YR . TJUO[ BOD Y lroii OTOR Olt GAU.CiE ::; W00 (L Nt. lol[ TYP E SER NO LOCAT I ON 

CJ .... DATE PUR CHASED NEW OR US ED AND TYPE Or 
'='ACTO RY PR ICE OR COST TO INSURED COVERAGE 

Ill 

PO . MED 
. --- ... ---· ............. --- ......... ---- -~---- ----- .... -------- ----------- -----

Comp. F.&T: 

$ Dod 
CoCI 

Towif'l9 

1\UTO NON•O',.'?lffiSH I P Ill 

THO:\AS OFF 6/l/70 PO 

._.J-.J\.C.- D..C1 ~·\.ULO :Lf/-l/-7D---------- MED 

--- -------- -----
G;:{lfFIN OFF 12/24/71 (329. Comp. F.&T. 

Bl ~:§~~~-~~ (t) $ Dod 
Coli 

~:) Toowing 

~L . 2 2i0 Ill 

!31 .258/. 265 PO 

. .rD.. _l LS ____________________ ---------- ___ MED 

----------- -----
45'4 Dl SCOUtlT APPt.l ES Comp. F. & T. 

$ Dod 
Coli 

Towing 

4 Ill 

PO 

MED 
--------·----------------------------- ----------- -----

Comp. F.& T. 

$ Dod 
CoU 

Towing 

U11!NSUP.E9 _ r G:·ill:..L'(i MOTORIST (I) PP 
. 

-

---·· .-- -

f" Olt( Y :O"''( COD( coo [ 1---=.;..;_+-_..::..;:_=.; _ _, (UAIHHT f"OLICY !ItO Ol.D "0LICY "'0 

72 3 170 CP 276891 
TYPE OF B U51N(SS 

BRA"CH OHIC( 

PIIOOUCTS AGGR EGAT[ AUTO PO IIIIlS( PC 

AUD IT DAlE 

ST A' RATE CLASS COO£ 

5'1. 
t~C 

9890 

22-!-

STAT RATE CLASS 
CLASS . • OR 

LIMIT OF' 
CO DE UABILITY 

--------- ------------

--------- ------------

--------- ------------

-------- ------------

. 

ADJUSTED EARNED PREMIUM 
" 0 ; .:. ' ,, 

'"4 :. ! , ,. 
4 23 70 TO 23 71 

EXPOSURE ,R£ M ! U M 
. 

s s 

B. 
6. 

.3.5_._ 

. 
s ~ TC . EXPOSURE . 

PREMIUM 

s s 

----------------- --------- ------------ . 

----------------- --------- ------------ . 

2. 
t. 

--------------- ----- ----------

----------------- --------- ------·----- . 

. . 

~ o 

4 
'

INSURED IS: l lioO t ~ I O U A\.. ... u, .. ,., .... 
COIIIP'ORATIOII . OUt(t . • 

ESTIMATED ADVANCE PREMIU..Iol 

2J .71 
.. 

·~ : Lo 

TO 4 23 -
RATE ~ EXPOSURE r ~·, .· 

~· 

...; 

~ ' . \ 

- . - . .. 

~ TOTAL AUTO ~ls s 
s I AP 

RP s s 

. TOTAL A UOi i TOT Al [S f .l 0\' A lo.Cf l!i(T ,.,II[ )lt i U .. 

~ - 171 Rs q170 
FRINl [O IN U.S .A . 

COPY 3 - STATEMENT OF ADJUSTED ANf'IOR ADVANCE 
PREMIUMS - INSURED'S COP 

<E urrco a.,.,., .... c.,.. 



~s~ 
GE N E~AI.. · I NS U ~ANCE COMPANY OF AME~ICA 

PAGE PAGES 

II 
TY ,' IN_, DATE 

-•co ...., . .. e t 

3 of 3 JUNE 
.O.GE N T 

.u~ MARSH S. MC LEt·!l-lAN. INC. OF OREGON 
S UREO 

_,NNTON PLYWOOD ASSOCIATIOH 
IN SUR ED "S .t. ODRESS 

ON £ PERSON ONE OCCU R1t£NC[ 

OLD LI MITS ~ 

NEW LI MITS ~ 
RE N EWA L POLICY TERM OR 

1 
OLD POLI CY TER M 

CANC E U ATION DATE I F APP LIC ... IJ L£ 

4/23/70 TO 73 
DES C R IPT IO N OR CLASS IFI CATION 

CONTRACTUAL 

LESS 40~ EXP.CR. 71-72 ~40:2 
EXCEPT 30% PROD. {2404.) 

BLDG. COUSTRUCT lOr~ 
IF ANY 

40% EXP. CR. ]o-]1 EXCEPT 
PERSONAL EXCESS 

. 

CH A RG E FO R U NK N OWN 

-

0 · 165 R3 9/70 
PR INTED IN U .S .A . 

&. BURGLARY 

EXPOSURE 

= = ~ ~ . 

:6.) 

. 

COPY 3- STATEMENT OF ADJUSTED ANC 

I • 

. 

1971 

I' RODU CTS AGGREGATE 

AUDIT DATE 

STAT RATE CLA SS CO DE 

0521 40% 
M&C 

0512 .o2E 
.015 

. 

Statement of Adjusted and I or Advance Premiur 
I, 

AG [NT ' S NO I PC>liCY 
lO H£ CO DE CUIUI: [ N'T lt OL IC Y NO . 

I 

OLD lt OL IC Y MO . 
COO£ 

3 l11o 72 CP 27689t 
TYP E OF BUSINESS 

BRAN CH OFFICE 

AUTO 1"0 MIS C PO r M '' ACC OU NT NO. -I 
INSURED IS: INDIVIDU Al. III AR TNU SM., , 
CO R POR ATI ON , OTH [ It •• H •ECIF'Y 

ADJUSTED EARNED PREMIUM ESTIMATED ADVANCE PREMIUM 
MO o .:. y Y R MO O.l Y 

,. 
M O 0 A Y Y R . •o OH 

4 23 70 TO 4 23 71 4 23 71 TO 4 23 72 
EXPOS U RE PRE MI U M . RAT E t EXPOSU RE i PIU W I U ~ 

$16. $ 

12. ' I 

! 

! 
20.986.0 15.H 

IO.M 

170.011. 

~ 

; 

. . 
1 ...... $ 

$ I AP I 
RP $ $ 

. TOTAL AU D IT TOT & L EST AO V-'IoiC [ 1H T P RE MIU M O l 



CABLE ADDRESS · MARMAC 
ESTABLISHED 1871 

A"EA CO DE 1503 l 224•3000 

MARsH & ~I~LENNAN. INc. 

Linnton PlyWood Association 
P. 0. Box 03128 
Portland, Oregon 97203 

OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 97204 

July 2, 1971 

Attention: C. P. Hylton, Secretary 
Treasurer 

Gentlemen: COMPREHENSIVE PUBLIC LIABILITY 
INCLUDING AUTOMOBILE PHYSICAL DAMAGE 
GENERAL INS. CO. POLICY CP 276891 

Enclosed is audit on the above for the period April 23, 1970 to April 23, 
1971, which, through exposures listed, developed an additional premium 
of $59 .00 for which our Invoice is enclosed. 

Trust this will be found in order and remain, 

HAS:mc 
enclosures 

Ver.1lr ly y~urs, 

I I ' j.ii..;_ , !..L '-...-~ 
, I 

H. A. Stevens 
Vice-President 

~~ 

I 

s '\971 



li NNTON PLYWOOD AS SOC I A TI ON 

your Independent Insurance Agent: 

MARSH & MC LENNAN, INC. OF OREGON 



BLANKET 
·LIABILITY 

POLICY 

PRE·PARED FOR 

LINI',JTON PLYWOOD ASSOCIATION 

CP 276891 

INDEX OF COVERAGES* Section Schedu le· Section Schedule 

PROPER TY 

LIABILITY 

BLANKET LIABILITY 
PERSONAL INJURY 

MEDICAL PA YMENTS 

AUTOMOBILE MEDICAL 

CRIM E 
SPECIAL BURGLARY & ROBBERY 

AUTOMOBILE PHYSICAL DAMAGE 

INLAND MARINE 

GLASS COVERAGE 

_ll_ _A_ OTHER INSURANCE 

_u_ ---A-

r 
_lll _ A_ 

IIENERAL INSURANCE ctCMPAN.Y C ... AMERICA 

f!.':f!!! .().fliceJ!.BBtt!,B. Weshington_~ ·,_i:.;;: .,:~:ce;. 

MARSH & MC LENNAN, INC. OF OREGON 

IV A L 

* This mdex IS no1 inlended 10 be a p af1 of 1he policv and 1herefore 
does no1 modifv lhe con1en1s !hereof. 

your Independent Insurance Agent 

CF-6 40 6 / 69 PRINTED IN U .S.A. ( BLP ) 

_j 
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GENERAL INSURANCE COMPANY OF AMERICA 
(A stock insurance company, herein called the company) 

COMMERCIAL POLICY 
CONDITIONS APPLICABLE TO ALL SECTIONS 

AGREES with the insured, named in the decl arat ions mode a port hereof, in consideration of the payment of the premium and subject to the 
limits of liability, amounts of insurance, exclusions, conditions and other terms of this policy to insure the insured in accordance with the 
provisions of the schedule or schedules attached hereto and mode a port hereof. 

A. Premium: All premiums lor this policy shall be computed in 
accordance with the company's rules, rates, rating plans, premi· 
urns end minimum premiums applicable to the insurance afforded 
herein. 

Premium designated in this policy as "advance premium" is a 
deposit premium only which shall be credited to the amount of 
the earned premium due at the end of the policy period. At the 
close of each period (or port thereof terminating with the end of 
the policy period) designated in the declarations as the audit 
period the earned premium shell be computed lor such period end, 
upon notice thereof to the nomed insured, shall become due and 
payable. If the total earned premium lor the policy period is less 
than the premium previously paid, the company shall return to 
the named insured the unearned portion po id by the named in· 
sured. 

The named insured shall maintain records of such information 
as is necessary lor premium computation, and shall send copies 
of such records to the company at the end of the policy period 
and at such times during the pol icy period as the company may 
direct. 

B. Liberalization Clause: If during the period that insurance is in 
force under this policy, or within 45 days prior to the inception 
dote thereof, on behalf of this company there be adopted, or 
filed with and approved or accepted by the insurance super
visory authorities, all in conformity with low, any changes in 
the form attached to this policy by which this form of insurance 
could be extended or broadened without increased premium 
charge by endorsement or substitution of form, then such ex· 
tended or broadened insurance shall inure to the benefit of the 
insured hereunder as though such endorsement or substitution 
of form hod been mode. 

C. Inspection and Audit: The company shall be permitted but not 
obligated to inspect the named insured's property end opera
tions at any time. Neither the company's right to make inspec
tions nor the making thereof nor any report thereon shall con· 
stitute on undertaking, on behalf of or lor the benefit of the 
named insured or others, to determine or warrant that such 
property or operations ore sole . 

The company may examine and audit the named insured's books 
and records at any time during the policy period and extensions 
ther'eol and within three years after the final termination of this 
policy, as lor as they relate to the subject matter of this in
surance. 

D. Cancellation: This policy may be canceled by the named insured 
by surrender thereof to the company or any of its authorized 
agents or by moiling to the company written notice stating when 
thereafter the cancellation shall be effective. This policy may 
be canceled by the company by mailing to the named insured otthe 
address shown in this policy, written notice stating when not 
less than ten days thereafter such cancellation shall be effec
tive. The moiling of notice as aforesaid sho:l be sufficient proof 
of notice. The time of surrender or the effective dote and hour of 
cancellation stated in the notice shell become the end of the 
policy period. Delivery of such written notice either by the 
named insured or by the company shall be equivalent to moiling. 

If the named insured cancels, earned premium shell be computed 
in accordance with the customary short rote table and procedure. 
If the company cancels, earned premium shall be computed pro 
rota. Premium adjustment may be mode either at the time cancel 
lotion is effected or as soon as practicable after cancellation 
becomes effective, but payment or tender of unearned premium 
is not a condition of cancellation . 

E. Deferred Premium Payment Plan: If the insured elects to pay 
the premium in equal annual payments as indicated on the first 
page of this policy the premium for this policy is hereby mode 
so payable. Default in making any payment shall be construed as 
a request of the insured to cancel this policy, in which case 
this company shall, upon demand and surrender of this policy, 
or after ten days written notice to the insured, comply with the 
said request. 

If this policy is canceled, either at the request of the insured 
or at the election of this company, this company shall refund to 
the insured only the excess of paid premium over earned premium. 
In the event the earned premium exceeds the paid premium the 
insured shall pay this company the difference. 

F. Subrogation: In the event of any payment under this policy, the 
company shall be subrogated to all the insured's rights of re• 
covery therefor against any person OT orgoni zoti on and the in· 
sured shall execuie and deliver instruments and papers and do 
whatever else is necessary to secure such rights. The insured 
shall do nothing after loss to prejudice such rights. 

G. Impairment of Recovery: Except as noted below, this company 
shall not be bound to pay any loss if the insured shall hove im· 
paired any right of recovery lor loss to the property insured; 
however i I is agreed that: 

1. As respects property while on the prem i ses of the insured, 
permission is given the insured to release others in writing 
from liability lor loss prior to loss, end such release shall 
not effect the right of the insured to recover hereunder, end 

2. As respects property in transit, the insured may, without 
prejudice to this insurance, accept such bills of lading, re
ceipts or contracts of transportation as ore ordinarily issued 
by carriers containing a limitation as to the value of such 
goods or merchcndi se. 

H. Conformity With Statute: The terms of this policy and forms at• 
toched hereto which ore in conflict with the statutes of the stole 
wherein this policy is issued ore hereby emended to conform to 
such statutes. 

I. Changes: Notice to any agent or knowledge possessed by any 
agent or by any other person shall not effect a waiver or a 
change in any port of this policy or estop the company from 
asserting any right under the terms of this policy; nor shell the 
terms of this policy be waived or changed, except by endorse· 
ment issued to form a port of this policy. 

J. Assignment: Assignment of interest under this policy shell not 
bind the company until its consent is endorsed hereon; if, how· 
ever, the named insured shell die, such insurance as is afforded 
by this policy shall apply (l) to the nomed insured's legal repre
sentative, as the named insured, but only while acting within 
the scope of his duties as such, and (2) with respect to the 
property of the named insured, to the person having proper tem
porary custody thereof, as insured, but only unti I the appointment 
and qualification of the legal representative. 

K. Modification of Terms: Any provisions contained in this policy 
(or supplements, schedules and endorsements attached thereto) 
which ore in conflict with conditions A thru J above are hereby 
waived. 

L. Extension: If coverage provided by this policy replaces a s1m1· 
lor coverage of a policy expiring on the effective dote of this 
policy, then coverage hereunder shall be extended to the ex
piration time of the policy so replaced. 

IN WITNESS WHEREOF, General Insurance Company of America has caused this policy to be signed by its president and secretory at Seattle, 

:£~':::::,::::·,· ,, . ,,,, '"'""'"' . ., ........... z·% 4-...... ._. 



~~ GENERAL INSURA NCE COMPANY OF AMERICA 
Home Q((,ce : 43A7 Brooklyn Ave. N.E., Seattle , Wosh,ngton 98 105 ( A Stock Insurance Company ) 

SAFECC 
lNSUFIANCE 

Item I _ Named Insured and Address !Number, Str eet, Town, County, State, ZIP Code) 

r 

L 

LI f\t.ITON PLYWOOD AS SOC I A TI ()\J 

10504 N. W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

Bus iness of Named Insured is: 
PLYWOOD MFG. 

_j 

ltJ 

I 
L 

Commercial Policy 
Declarations 

M PP .l. C COU NT NO 

__j 

The Named In sured is 0 Individual D Corp. D Partnership 0 Joi nt Ventur e D Othe r _j:OOPERATIVE ASSOC. 

Item 2. Policy Term 

THREE APRIL 23, 1970 APRIL 23, 1973 
Year s Inception Exp1 roll on 

Item 3. The insura nce afforded shall apply in accordance with the schedule or sche dul es at tached hereto, and only with respect to the 
coverag e under such schedule or schedules as specified therein. 

SECTION 

I 
PROPERTY 

COV ERAGE 

COVERAG E 

Location of premises: !Enter "some" if som e location as above ) 

I. 
2_ 

3_ 

4 _ 

AS PROVIDED UNDER i 
SCHEDULEIS) I 

: 
~----------

~--------4----------------------------------------------------+----------------

l 

II 
LIAB ILITY 

COVERAGE 

Liobil i ty 

I I ) Other than Automobile 

12) Automobile 

13) Personal 

Med ical Payments 

(I ) Premises 

(2) Automobile 

(3} Personal 

A 
A 

A i 

--------4-~U~n~in_s_u_re_d __ Mot_o~~ri~s ~ts ______ _______ _____________ _ _ +,----~AAo_ ____ ~! 

Ill CRIME ---------+-________ J_l_ ________ _ 

IV AUTOtvOBILE PHYSICAL DAMA.GE - __ t __ _A_ ____ ~ 

·-------+------------------------------- ------+-------------- ' 
; 

-------------1------------------------- ------- - ------------------------ ----------j---------------------: 

~==-+J______!~-=~-----=------_------~--====1 ==J 
Item 4. Provisional premium subject to audit: If paid in advance. "' " $ _________ _ 

If pai d in installments, the firs t 

~Of ~~ I~ n ~ -~-: ~- :-. '· (7\;' ?.'i·T·, . ~ :· --:SsL. _4--'--"8'--'-7__,6!<..!.•--------

~~:;- (;~~·::.:d:.-. l~<::_ :L,__ ______ Agent 
Count ersignot u r e ______ --::----:c-------::---------

C ity or Town and Dote 

CF-641 Rl 7/68 
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GENERAL INSURANC E COM P ANY O F AMER ICA 
Home Ofl,ce : 4].4 7 Brook lyn Ave. N.E., Seattle, Wa5hmgton 98105 ( A Stod: Insurance Company) 

SECTION II - LIABILITY 
A dditio na l Declarations 

Policy No_-"'C!.-P_2~7'--'6"-'8"-'9"-'l'------

This schedule is a ttached to, and forms o po rt of the po licy speci fied abov e. 

Limits of Li abili ty. No insurance is afford ed under any insuri ng ag ree ment un le ss specif i c limits of l ia b ilit y as to such insuring agreement 
o re set fo r th below: The li mit o f the co m pany's li ab il it y o n accou nt of ea ch such coverage sha ll b e as sta ted her e in , subject to all of the 
terms of the policy or supplement a ttached ha vi ng refe re nce the re to. 

Lim its o f Liability 

Lia bil it y Co verage A - Bodi ly In jury Cov era ge B - Prop er t y Damag e 

A . Di vi ded limits Plan $ lQO,OOO. each per son $ lOO l OOO . each occurrence 

I. Other Than Automo b ile $ 3QQ,QQO. each occur r ence $ l OO l OOO. ag g rega te 

$ 3QQ,QQQ. aggregate 

Cov erage C - Bodily Injury Co verag e D - Prop e r ly Damag e 

2. A utomo bile $ lQQ,QQQ. each pers o n $ lOOrOGO. each occu r rence 

$ 300,000. each occurr e nce 

Cov erages 
B. C om bi ned Li m its Plan $ each occurrence 

The Liabili ty Fo r m a ttached h ere to i s entitl ed : BIANKEI LIABILITY I ~Sl.JR.t\J'.JCE C-lQ 

The follow ing h aza rds o re excluded th erefr o m : 

M ed ica l Payments 

C ove r age E - Premises $ each pe rson $ each accident 

Cover age F - Au tomobile $ 2,000. each pe rs o n 

Cov er age M Personal $ each person $ each occ ident 

Cov erage F 

D esigna tion of person insured : NAMED I~SU&ED 
Designation of automobiles Division I />NY LICENSED O'r·JNED PRIVATE PAS SENGER AUTQ'viOBILE 

$ lQQ,OOO. 
each pe r son 

$ 300rOOO. 
general 

Coverag e P - Per sona l Inju ry Liability agg regate agg r egate 

Including an offense wi thi n the follow ing g ro ups of offense s A-B-C Insured's pa r ti cipa tion NI L % 

Coverage U - Uninsured Moto r is ts $ 10,000. each person $ 2Q,QQQ. each accident 

Designa ted insured: NAMED INSU&ED 

De sc ript ion o f in sured hi ghwa y vehicl es ANY LICE~SED AUTOM:>61L.E OWNED BY THE I'W'IED INSURED 

I 
(co ntin ued o n re v erse si de ) 

Schedule __ A __ _ 
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NUCLEAR EXCLUSION 

I. This policy does not appl y: 

A. io bodily injury or properly damage: 

(1) with resp ect to which on insured unde r the policy Is 
also an insured un der o nuclea r energy liability policy 
Issued by Nuclear En ergy Liabil ity Insurance As socia· 
lion, Mut ual Atomic Energy Lia bility Underwriters or 
Nuclea r Insurance Association of Canada , or would be 
on insure d unde r any su:h poli cy but fo r its termino· 
lion upon exh a ustion of its lim its of lia bil ity; o r 

(2) res ul ti ng from the hazardou s prope r ties of nuclear ma· 
!e rial. and with r espect to wh ich (a) any perso n o r or· 
g anizotio n is required to ma intai n financial protection 
pursuan t to the Atomic Energy Act of 1954, or any law 
amendatory the reof, or (b) the insured Is, or hqd thi s 
policy nat be e n Issued would be, en titled to Inde mn ity 
fro m the United States of America, or any agency 
thereof, unde r any agreement entered into by the 
Un ited Sta tes of America, o r any age ncy thereof, with 
any person or organizat ion; 

B. under any Medica l Paym e nts Cove rage or under any Sup· 
plementa ry Payments provisio n relating to first a id, to ex• 
penses incur red wi!h re spec t to bodily injury re!v!t lng 
from the hazardous properties of nuclear mate r ia l and 
arising out of the operation of a nuclear fac ili ty by any 
person or organization; 

C. und er any Liabi lity. Coverage to bodily injury o r property 
damage resu lting fro m the haze rdous properties of nuclear 
mater ia l, if 

(1) the nucl e ar mater ia l (a) is at an y nuclear facility own e d 
by, o r operated by or on be ha lf of, an insured or 
(b) has been d ischo rged or di spe rse d therefrom; 

(2) the nuclear material Is contain e d in spent fue l or waste 
at any tim e posse sse d, han dle d, us ed, proces se d, 
stored, transported o r di sposed of by o r on b e half of 
on insured; or 

(3) the bodily injury or property damage ari ses out of the 
furnishing by on insured of se rv ic es, m ateria ls, pa r ts o r 
equ ipment in connection with the plan ni ng, constructi on, 
ma intenance, oper a tion or us e of any nuclea r fa cil ity, 
but if such facility is located wi thin the Unite d States of 
Amer ica, its te rr it o ries or po ss ession s or Canada, th is 
e~clusion (3) a pplies on ly to properly damage at su ch 

.! 

-•,l 

nu cle ar facil ity and any property thereat. 

As used in thi s policy, 

"hazardous properties" Include radioact ive, tox ic o r explosive 
properties; 

"nuclear material" means source material, special nucl ear ma· 
fer ia l o r byproduct material; 

"source material," "special nuclear material," and "byproduct 
material" ha ve the mean ings given th e m in the Atomic Ene rg y 
Act of 1954 or any law ame ndatory thereof; 

"spent fuel" means any fue l ele ment or fuel component, solid 
or liq uid, which ha s bee n used or exposed to radiation In a 
nucle ar rea cto r; 

" waste" means an y waste material (1) containing byproduct mao 
!erial and (2) re sul ting from the operation by any person or o r
ganization of any nuc lear facil ity Included wi thin the defi nit ion 
of nuclear facility under paragraph (a) or (b) thereof; 

"Nuclear facility" means 

(a) any nyclea r reacto r, 

(b) any equ ipment or device designed or used for (1) separa
ting !he isotopes of uranium or plutonium, (2) processing 
o r ulil iz ing spent fuel, or (3) handling, processing or 
packaging waste, 

(c) any equipment or device used far the process ing, fa b
ricating or alloying of special nuclear material if at ony 
time the total amount of such material in the custody of 
the insured a t the premises where such equipment or 
device is locat e d consi sts of or contains more then 25 
gra ms of plutonium or uranium 233 or any combincl ion 
ther eof, or more than 250 grams of uranium 235, 

(d) any slructu re, bas in, exca vation, premises or place pre-
pa r ed or used for the storage or disposal of waste, 

and inclu des the site on which any of the foregoing is loccted, 
all ope rol ions co ndu ct ed an such site and all premises used fo r 
su ch op erat ions; 

"nuclear reactor" means any a ppa ratus designed or used to 
su sl ain nuc lear fission in o self-supporting chain re action or to 
conta in a cr itical mass of fissionable ma terial; "property dam
age" includ es all forms of radioactive con tamination of property, 
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SAFEC:Oe •N SURANCE COMP A NY O F AM E RICA 

~ GE N ERAL I NS U RA N CE CO M PAN Y OF AMER I CA s -) F IRST NATIONAL INSURANCE COMPANY OF AMERICA 

SAF·C~ /----------------------------------------------------------------------------------------------------• INSUJIIANCI 

This endorsement modifies such insurance as is afforded by the provisions of 
the policy relating to the following: 

BLANKET LIABILITY INSURANCE 

COVERAGES A, B, C, D AND L 

AMENDATORY ENDORSEMENT 

The policy is amended by deleting therefrom Exclusion (h), relating to an assumption of liability by the insured for the pro

fessional services of an architect, engineer or surveyor. 

All terms and conditions of the policy, issued by either SAFECO Insurance Company of America, General Insurance 
Company of America, or First National Insurance Company of America, remain unchanged except as amended by this 

endorsement. 

~% L~ . . . PRESIDENT 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: • T::r~ 
r--.----.----.-----.----.--.----~~---.-. 

~~.:::z..._....; SECRETARY 
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COVER· 

AGE 
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GENERAL INSURANCE COM P ANY O F AME RIC A 

BLANKET LIABILITY INSURANCE 
(COVERAGE SUPPLEMENT) 

I. COVERAGE A- BODILY INJURY- except Automobile 

COVERAGE B- PROPERTY DAMAGE- except Automobi le 

COVERAGE C- BODILY INJURY - Automobile 

COVERAGE D - PROPERTY DAMAGE -Automobile 

COVERAGE L - PERSONAL LIABILITY 

The company wil l pay on behalf o f the insured e ll sums wh ic h the 
insured shell become leg all y obligat ed to pa y as damages bec a us e 
of bod i ly injury or property damage to which this insura n ce cp · 
plies, c a used by c!' occurrence. T he company shell hove th e 
righ t end du ty to defend any suit again st the insured seeking dam• 
ages on account of such bod i ly injury or property damage , even if 
any of the al lega tions of the suit e re groundless , lei s e or frcudu · 
len t, end may mc l<e such inve s t iga tion a nd se ttlemen t of ony claim 
o r suit a s it de ems exped ient. The compan y she l l not be ob li· 
gated to pay any c la im or ju dg men t o r to def end a ny suit after the 
applicable limi t of t he company ' s liability has been exhausted by 
payment of judgments or settlements. 

Ex c lus ions 

This insurance does not apply: 

(o) to bod i ly injury or property damage in c lude d w ithin th e war 
ha zard with respect to liabili ty assumed by the in s ured under 
any contrac t or a greement or expenses fo r fi r st aid unde r th e 
Supp Iemen to ry P oymen t s provision; 

(b ) to any obi igotion for which the insured or any carrier os his 
insurer may be h eld liable under any workmen ' s compensation , 
unemploymen t compensation or disability benefits low, or 
unde r any similar low; 

( c ) to bodily injury to any employee of the insured ar ising out of 
and in the course of his employment by the ins ured ; but this 
exclusion does not apply to ( I) ony domestic employee, or (2) 
l iabil ity assumed by the insured under any contract; 

(d ) to property damage: ( 1) to property owned or trcnspor•ed by 
the insured; (2) to property occupied by or rented to the in· 
su red , except damage t o a rented residence o r pri vate goroqe 
c aused by o private passenger automobil e; (3) to pr op e rty under 
bailment to the insured (except in jury to or destruction o f such 
property a r ising out of the use of elevators or escalato rs ~ r to 
l iabili ty assumed under sidetrack ag reements); (4) to that 
particular pert of any property ( o) upon which operations ore 
being performed by or on behalf of the insured , o r (b) out o f 
which such injury or dest ruction arises; (5) to premise s alien· 
otcd by the named insured a r ising OlJ t of such premi s e s vr any 
port thereof; (6) to the named insured's products ari s ing out of 
such products o r ony part of such products; (7) to work per· 
fo rmed by or on be half o f the named insured ari sin g ou t o f the 
work or any po rtion thereof , or out of materials, ports or eq ~ ip· 
ment fu rni shed in connection therewith; 

But po rts (2) and (3 ) of this exclusion do not apply under Cover· 
age L to prol?"rty damage included wi th in the f ire hazard ; 

(e ) to bodily in jury o r property damage resulting from the failu re 
of the named insured ' s products or work completed by or fo r 
the named insured to perfo rm the function or se rve the purpos e 
intended by the named in s ured , if such failure is due to a mis· 
toke or deficiency in any design , formula , plan, specifications , 
advertising mcrteriol or pr inted instructions prepared or d ev el
oped by any insured ; but this exclusion does not apply to 
bod i ly in jury or property damage resulting from the active mol 
functioning of such products o r work ; 

(f ) to damages, be·cau se of property damage, due: 

( I ) to the cost of repairing or replacing any defective goods 
or products manufactured, sold , handled o r di s tributed by 
the named insured or defec t ive wo rk completed by or for 
the named insured; 

(2) to the loss of use of ony such defective goods or pr od ucts 
or c orr.pleted work , or to damage s resulting from the loss of 
use of such defective goods or products o r completed work; 

(g) to damages claimed for the withdrawal , inspection , repair, re 
placement, o r loss of use of the named insure d's product s or 
work completed by or for the named ins ured o r of ony property 

o l wh ich s uc h produc t s o r work form o part , if such products, 
wo rk o r prope rty o re wi thdrawn fro m the market or from use be
cause of any known or suspected defect or deficiPncv therein; 

(h) to contractual liabi l ity assumed by the insured, if the ins ured or 
his indemnitee is an a rchi tect, enginee r or su rveyor , for bod il y 
in jury o r property damage a rising ou t of professional services 
perfo rmed by such insured or indemni tee, including 
(1) the prepa ra tion o r approv a l of maps, plans, opinions, reports, 

surv e ys, designs or spe cification s end 
(2) supe rvisory, inspection or enginee r ing services. 

(i) to bod i ly injury or property damage arising out of the owner
shi p, maintenance , operation , us e, locdi:;g or unlo a ding of (1) 
an y a ircraft owned o r ope rated by o r rented or loaned to th e 
named insured, o r (2) any other c ir crcft op erated by any person 
in the cour se of his em p loy me n t by th e named insured; 

But this exclus ion does n o t apply under Cove rage L to bodi ly 
injury to any dcmest ic employee a rising ou t of and in the 
course of his employment by any insured except while such 
em p loy ee is enga ged in the operation o r ma intenance of air
craft; 

(j) unde r Co verage L , to any liabili ty or inju ry a rising out of or 
in connec ti o n wi th a ny business , or the rendering o r omission 
of any profession a l services , o r the autcmobi le hazard. 

II. COVERAGE E- PREMISES MEDICAL PAYMENTS 

The com pan y will pay to or for e a ch person who sustains bod il y 
injury caused by occident ell reasonable medical expense incurred 
wi thi n one year from the do te of the occ ide nt on account of such 
bod i ly in jury , provided such bodily injury ori se s ou t of ( o) o con 
dit ion in the insured premises or (b) operations with re , pect to 
which the named insured is afforded coverage fo r bod i ly in jury 
liability under this pol icy. 

Excl us ions 

This insurance does not apply 

(c) to bodily in jury 

(1) arising out of the ownership , maintenance, operati on, u s e, 
loading or unloading of 

( i) any automobile or aircraft owned or operated by o r rent
e1 or loaned to the named insured, o r 

(i i) any other automobi le o r aircraft operated b y any person 
1n the course of his employment by the named insured ; 

bur this exclusion does not apply ·to the pa rking of en auto
mobi le on the in s ured pre mises, if such outomobi le is not 
owned by or rented or !coned to the named insured; 

( 2) arising c ut of the ownership, maintenance, operati on, use, 
loading or unl oading of any wate rc raft , if the bod il y in jury 
occurs away from the insured premises ; or 

(3) arising out of end in the cou rse of the tran s portation of 
mobile <:qu i pme nt by on automob ile owned or o perated by 
or rented or lo aned to the named insured ; 

(b) to bodily in jury 

( 1) included within the completed opena t ions haza rd or the 
products hazard ; 

(2) cri sing out of operations perfo rmed for the named ins ured 
by independent contractors other than ( i) maintenanc e and 
repai r of the insu red prem ises or ( ii) st ructural alterations 
at such prem ises which do not 1n volve changing the size of 
or moving buildings or othe r structures; 

(3) resulting from the selling, serving or giving of any a lco
holic beverage ( i) in violation of any statute, ordinance or 
regulation, (ii ) to a minor , (iii) to o person under the in · 
fluence of clcoh0l o r ( iv) which causes or contributes to 
the intoxicoti c n of any person; but this exclu s ion (b) (3) 
applies only if the named insured is a per son or orgonizo · 
lion engaged in th e business of manufacturing, d istribut 
ing, selling or serving alcoholic beverages or i s en owner 
or lesso r of premises used for such purposes; 

(4) included within the war hazard ; 
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(c) to bodily injury 

( 1) to the named insured, any partner therein, any te nant or 
othe r person regularly residing on the insured premises or 
any employee of any of the foregoing if the bodily injury 
ar ises ou t of end in the course of his employment there· 
w ith; 

( 2) to any other tenant if the bodily injury occurs on that port 
o f the insured premises rented from the named insured or 
to any emp loy ee of such a tenan t if the bodily injury occurs 
on the tenant's port of the insured premises and ar ises out 
of and in the course of hi s empl oyment for the tenant; 

(3) to any per son while engaged in maintenance and repair of 
the insured premises or alteration, demolition or new con· 
struc ti on at such premises; 

(4) to any person if any benefits for such bodily injury ore pay• 
able or req ui red to be provided unde r an y workmen's cam• 
pen sat ion, une mp loy men t compensoti on or di sobi I ity bene· 
fits law, or und er any similar low; 

(5) to any pers on practicing, instructing or partic ipating in 
any physical training, sport, athletic a ctivity or con te s t; 

(d) to any medical expense for services by the named insured, 
an y em pl oyee thereof or an y person or organi zotion under con· 
tract to the named insured to pro vi de such services. 

Ill. COVERAGE M- PERSONAL MEDICAL PAYMENTS 

The company will pay to or for each person who sus tain s bodily 
injury c a used by occident all reasonable medical expense incurred 
within one year from the date of the occi dent on account of such 
bod i ly injury, provided such bodily injury (a ) is sustained while 
on the insured premises or (b) is sustained elsewhere and ( 1) 
ori ses out of a condition in the insured premises or the ways im· 
mediately adjoining on land, or (2) is caused by any insured, by 
any domestic employee in the cou rse of his employment by an 
insured, or by an y an imal owned by or in the c ore of ony insured 
or (3) i s sust ai ned by an y domestic employee end crises out of 
and in the cours e of his employment by an y insured. 

Exclusions 

This coverage does not apply: 

(a) to bodily 1n1ury cr~song out of any act or omission in connec· 
tion with premises (o ther than the insured premises ) owned, 
rented or controlled by any insured, but thi s exclusion does 
not apply to bod i ly injury sust ain ed by an y domestic employee 
ari sing out of and in the course of his empl oyment by any in· 
sured; 

(b) to bodily injury arising out of (1) business pursuits o f any 
insured except activities the rein which ore ord inaril y inciden t 
to non -business pursuits o r (2) the rendering of or foiling to 
render professional services; 

(c ) to bodily injury included within (1) the aircrtift or automobile 
hazard or (2) the war hazard ; 

{d) to bodily injury to any person, including a domestic employee, 
if any person or organization has a policy providing workmen's 
compensat ion o r occupational d isease benefits for such bodily 
injury or if benefits for such bodily injury ore in whole o r in 
port either payable or required to be provided under any work· 
men's compensation or occupotional di sease low; 

(e) to bodily injury to ( 1) any insured und er parts (1 ) and 4(o) of 
"Per sons Insured", (2) any person, o the r then a domestic em· 
ployee, regularly re siding on any port o f the insured premises 
or (3) any person while on the insured premises because busi· 
ness pursuits ore conducte d or professional se rvices ore ren· 
dered on the insured premises. 

IV. COVERAGE N- PHYSICAL DAMAGE TO PROPERTY 

The company will at its opt ion either ( a) pay for the actual cosh 
va lue of property physically injured or destroyed during the policy 
pe r iod by any insured, or (b) rep a ir or rep I a c e such property with 
oth er property of like quality and kind, but the limit of the com• 
pony's liability under Coverage N for "each occurrence" shall 
not exceed $250.00. 

Exclusions 

This cove rage does not apply to injury or destruction: 

(a) of property owned by or rented to any insured, an y tenant of 
any insured or any resident of the named insured's household; 

(b ) caused intentionally by any insured over twelve years old ; 

(c) arising out of (1) any act or omission in connec t ion with prem• 
ises (o ther than the insured premises ) awned , rented or con · 
trolled by any insured, (2) business pursuits or professional 
servic es or (3) the ownership, ma intenance, operation , use, 
loading or unloading of any lend motor vehicle , trailer o r semi · 
trailer, farm machinery or equipmen t, aircraft or watercraft. 

V. PERSONS INSURED 

Ea c h of the follo wing is an insured un der this insurance to the 
extent set forth below: 

l. the named insured and, if an individual, the spous e of such 
named insured if a resident of the same household; 

2. far Coverages A and B 

(a) if the named insured is designated in the declarations as 

(1) a partnership or joi nt venture, the pa rtn ership or joint 
venture sa designated a nd any partner or member thereof 
but only with re spect to his liability as such; 

(2) o ther than an indivi dual, partnership or joint ven ture, the 
organization so de signated and any executive office r, 
dire cto r or stockholder thereof while acting within the 
scope of his duties a s such; 

{b) an y person (o ther than an employee of the named insured) or 
organization while acting as real estate manager for the 
named irsured; and 

(c) with respect to the operation, for the purpose of locomotion 
upon a public highway, of mobile equipment registered under 
any motor vehicle reg istrat ion law, 

(1) an employee of the named insured while ope rating any 
such equipment in the course of his employment, and 

(2) any other person while ope rat ing with the permission of 
the named insured any such equipment registered in the 
name of the named insured end any per son o r organize · 
tion legall y resp onsible for such operation, but only if 
there is no other valid and collectible insurance avail· 
cble, either on a primary o r excess basis, to such per• 
son or organization; 

provided that no person or orga ni zation shall be on insured 
under this paragraph (c) with respect to: 

(i) bodily injury to an y fellow employee of such pers on 
injured in the course of his employment, or 

(i i) property damage to property owned by, rented to, in 
charge o f o r occupied by the named insured or the 
employer of any person described in subpa ragraph (2). 

Th is ins urance does not apply to bodily injury or property dam• 
age aris in g out of the conduct of any partnership or joint ven · 
tu re of which the insured is a partner or member and which is 
not designated in this policy as a named insured. 

3. for Coverages C and D 

(o) any partner or exe cutive officer thereof, but with respec t to 
a non-owned automobile onl y while such automob i le is being 
used in the business of the named insured; 

(b) any other person wh ile using on owned automobile o r a 
hired automobile with the permiss io n of the named insured, 
pro vided his actua l ope ration or (i f he is not ope ra ting) his 
other actual use the reof is within the scope of such permis· 
sian, but with respect to bodily injury or property damage 
ar ising out of the loading or unloading thereof, such other 
person shall be an insured only if he is: (1) a lessee or bar· 
rower of the automobile, or (2 ) on employee of the named 
insured or of such I essee or borrower; 

(c) any other person or organization but only with respe c t to 
h is o r its liab il ity because of acts o r omissions of the 
named insured or on insured unde r ( a) o r (b) above. 

None of the following is an insured: 

( 1) any person while engaged in the business of his em· 
player with respect to bodily injury to any fellow em· 
pl oyee of such person injured in the course of his em· 
ployment; 

(2) the owner or lessee (of wham the named insured is a sub· 
le ssee) of o hired automobile, or the owner of a non· 
owned automobile, or the owner o f an automobile leased 
under contra ct for one year o r more to the named insured, 
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or any agent or employee of any such owner or lessee. 

(3) on executive officer with respect to on automobile owned 
by him or by a member of his household; 

(4) any person while employed in or otherwise engaged in 
duties in connection with on automobile business, other 
than on automobile business operated by the named in· 
sured. 

This insurance does not apply to bodily injury or property 
damage arising out of (1) a non-owned automobile used in 
the conduct of ony partnership or joint venture of which the 
insured is a partner or member and which is not designated 
in this pol icy as o named insured, or (2) if the named insured 
is o partnership, on automobile owned by or registered in 
the nome of a partner thereof , unless such partner is named 
as on individual named insured. 

4. lor Coverages l, M and N 
(a ) if residents of the named insured's household, his spouse , 

the relatives of either, and any other person under the age 
of twenty·one in the core of any insured; 

(b) under Coverages L and M, with respect to animals and 
watercraft owned by any insured, any person or organize• 
tion legally respons ible therefor, except a person using or 
having custody or possession of any such animal or "oter· 
croft without the permission of the owner; 

(c) under Coverages L and M, with respect to form tractors and 
trailers and self·propelled or motor or animal drown form 
implements , any employee of any insured while engaged in 
the employment of the insured, 

VI. LIMITS OF LIABILITY 

Regardless of the number of (1) insureds under this policy, or 
(2} automobiles to which this policy applies, the company's 
liability is limited as follows: 

Coverages A, B, C and D -

A. Divided limits Pion 
(1) The limit of bodily injury liability expressed in the additional 

declarations as applicable to "each person" is the limit of 
the company's liability lor all damages because of bodily 
injury sustained by one person as the result of any one oc· 
currence; but the total I iobil ity of the company for all damages 
because of bodily injury sustained by two or more persons as 
the result of ony one occurrence shall not exceed the limit of 
bodily injury l iability stated in the declarations as opplico· 
ble to " each occurrence" . The total liability of the company 
lor all damages because of (1) all bodily injury included with· 
in the completed operations hozord and (2) all bodily injury 
included within the products hazard shall not exceed the limit 
of bodily injury liability stated in the declarations as "ag· 
gregote". 

(2) The toto I I i obi I ity of the company lor all damages because of 
all property damage sustained by one or more persons or or· 
ganizot ions as the result of any one occurrence shall not ex• 
ceed the limit of property damage liability stated in the dec• 
!orations os applicable to "each occurrence" . The toto! li· 
ability of the company lor all damages because of oil property 
damage to which this coverage oppl ies shall not exceed the 
limit of property damage liability stated in the declarations 
as "aggregate". 

Such aggregate limit shall 'apply separately with respect to 
each pro ject away from premises owned by or rented to the 
named insured, 

Aggregate lim its of li ab i lity a s s tated in thi s po l ic y s hall ap· 
ply s eparately to each annual policy period. 

B. Comb ined Lim its Pion 
The limit of I i a b iIi ty under the C ombined Limits Pion ex· 
pre ss ed in the additional declarati ons as appli c able to "each 
occurrence" is the total I imi I of the company's I i obi I ity under 
th'e bodily inj~ry liabil ity and property damage liability cover· 
oges combined for all damages as the result of any one oc· 
currence prov ided: 

(a} with respect to oil damages included with in the (1 ) com· 
pleted operations hazard and the (2) products hazard, such 
lim it of liabil ity shall be the total limit of the company's 
liabil ity during each annual policy period as the result of 
one or more than one occurrence; 

(b) with respect to all damages ari s ing out of property damage 
(other than automobile, the completed operation hazard, or 
the products hazard} such limit of liobi lity shall be the total 
limit of the company's l iabil ity dur ing each annua l policy 
period as the result of one or more than one occurrence, but 
said limit of liability shall apply separately to each pro ject 
with respect to operat ions being performed away from prem· 
ises owned by or rented to the insured; 

(c) with respect to ony occurrence lor which the notice of th i s 
policy is given in lieu of security, or when this policy i s 
certified as proof of financial responsibility under the pro· 
visions of the motor vehicle financial responsibility low 
of any state or province, such limit of liability shell be 
applied in accordance with the applicable terms of such 
low, except that the total limit of liability shall not be 
reduced. 

For the purpose of determining the limit of the company's 
liability, all bodily injury and property damage arising out 
of continuous or repeated exposure to substantially the 
some general conditions shall be considered as aris ing 
out of one occurrence. 

Coverage E-

The limit of liability for Premises Medical Payments Coverage 
stated in the declarations as applicable to "each person" is the 
limit of the company's liability lor oil medical expense lor bodily 
injury to any one person as the result of any one occident; but 
subjec t to the ·above pro vi sian respecting "each perso.:", the 
total I iobility of the company under Premises Medical Payments 
Coverage for oil medical expense lor bodily injury to two or more 
persons as the result of any one occident shall not exceed the 
limi.' of l,~obility stated in the declarations as opplicoble to "each 
OCCident , 

Coverage L-

The limits of liability afforded lor Coverages A and B shall o~ply 
to Coverage L, provided the I imits of I iobi I ity so afforded shall 
not be I es s than: $25,000 per person and $25,000 each occurrence 
for bodily injury; $25,000 each occurrence lor property damage 
liability; or if combined limits, $25,000 each occurrence, 

Coverage M-

The limit of liability stated in the declarations as applicable to 
"each person" is the limit of the company's liability under Cov· 
eroge M for oil medical expense for bodily injury to any one per · 
son as the result of any one occident; but subject to the above 
provision respecting "each person", the total liability of the 
company under Coverage M lor oil medical expense lor bodily in· 
jury to two or more persons as the result of any one accident shall 
not exceed the l imit of liability stated in the declorotions as op· 
plicable to "each occident". 

Coverage E and M -

When more then one med ica I payments coverage afforded by th is 
policy applies to the loss, the company shall not be liable for more 
than the amount of the highest appl icable lim it of liability. 

VII. POLICY PERIOD 

This insurance applies only to bodily injury or property damage 
which occurs: ( 1) for Coverages A, B, C and D, during the policy 
period within the policy territory; (2) lor Coverages l and M, dur· 
ing the policy period; (3) lor Coverage E, during the policy period 
within the l:Jnited States of America , its territories or possessions, 
or Canedo. 

VIII. ADDITIONAL DEFINITIONS 

When used )n reference to this insurance ( including endorsements 
forming o port of the policy): 

"aircraft or automobile hazard" includes bodily injury and property 
damage ar ising out of the ownership, maintenance, operation, use, 
loading or unloading of ony aircraft, automobile or midget auto
mobile; but this hazard does not include (1 ) bodily injury to any 
domestic employee aris ing out of and in the course of his employ· 
ment by any insured except while such employee is engaged in 
the operation or maintenance of aircraft or (2) except with respect 
to aircraft, bodily injury or property damage occurring on the 
insured premises or the ways immediately adjoining on land or 
(3) under Coverage L, bodily injury or property damage ori sing 
out of the operations of independent contractors involv ing on 
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autormb i le or midget automobi le not owned o r hired by the insured 
or used in connection with his business pursuits or in the render · 
ing of professional services or (4) bodily in jury or property dam• 
a ge orising out of the use of a land public conveyance by the 
insured as a passenger; 

"automobile busines s " means the business or occupation of sell· 
ing, repairing, servicing, storing or parking automob iles ; 

"bus iness" means any professiona l , commercial occupation or 
industrial enterprise, except (1) activities which are ordinarily 
incident to non -business pursuits; 12) activities of an incidental 
business natu re (not the regular business or occupation of on 
insured ) while conducted on the insured premises or on vacant 
land owned or rented to an insured ; (3) one, twa, th ree or fou r 
family dwellings : including outbuildings), farms and farm land 
when such are rented or held fo r rental to othe rs by on insure d; 
(4) acts or activities of the named insured or spouse incident to 
his or her employment by another , except (a) whi le operating com· 
merciol or industrial machinery or equipmen t; or (b) while engaged 
in rendering professional serv1ces {other than teaching); o r (c) 
while holding an elective or appointive office of a municipal, coun· 
ty, state or federal government; 

" contractual l iab i l ity" means liability expressly assumed under a 
contract or agreement; provided, however, that contractual l iabil i ty 
shall not be construed as including liability unde r a wa rranty of the 
fitness or qual ity of the named insured's products or a warranty tha t 
work performed by o r on behalf of the named insured wi II be done in 
a workmanlike manne r . 

" domest ic employee" means an employee of an insured performing 
dut1es not in connection with the business of the insured ; 

"fire hazard" includes property damage to any premises not owned 
by an insured and to house furnishings therei n if such property 
damage a rises out of (1) fire, (2) explosion, or (3) smoke or smudge 
caused by sudden, unusual and faulty operation of any heating or 
cooking unit; 

"h ired automob ile" means an automob ile not owned by the named 
insured which is used under contract in beha lf of, or loaned to, 
the named insured, provided such automob i le is not owned by, 
leased under contract for one year or more, or registered in the 
name of (o) a partner or executive office r of the named insured or 
(b) on employee or agent of the named insured who is granted an 
ope rating allowance of any sort for the use of such automob i le; 
11 

insured premises" 

{a) IN Coverage E, means all premises (except such premises as 
defined under paragraph (b) of this definit1on) owned by or ren t· 
ed to the named insured with respect to which the named in 
s ured is afforded coverage for bod i ly in jury liability under this 
policy, and includes the ways immediately adjoining on land; 

(b) for Coverages L, M and N, mean$ (1) all premises where the 
named insured or his spouse maintains a residence and private 
approaches thereto and other premises and private approaches 
thereto for use in connection with said residence, except 
property maintained or used fo r conducting business pursuits 
and farms , (2) individual o r family cemete ry plots or buria l 
vaults, (3) premises in· which an insured is tempo ra rily resid
ing, if not owned by an insured , on d (4) vacant land, other tha n 
farm land, owned by or rented to an insured ; 

" med ical e x pense" mea ns expenses for necessary medical, · sur · 
gical, x-ray and dental services, including prosthetic devices , 
and necessa ry ambul a nce, hospital, professional nursing and 
funeral serv1ces; 

"midget automobile" me a ns a land mo tor vehicle of the type com· 
manly referred to as a '•midget automobile ", "kart", ••go-kart", 
"speed -mobile " o r by a comparable name, whether commercially 
built or otherwise; 

"non-owned automobile" means on a utomobile which is neither 
or, owned automobile no r o h ired automob i le; 

"owned automobile" means on a utomobile owned by or leased 
under contract for one ye a r or more to the named insured ; 

" private passenger automobile" means a four wheel private pas · 
~enge r, station wagon or jeep type automobi le; 

"tra iler" includes semitrailer but does not include mob il e equ ip
ment; 

"war hazard" includes a ll bod i ly in jury and property damage due 
to war, whether or not declared, civil war , insurrection, rebellion 
or revolution o r to a ny ac t or condition incident to any of the 
fo regoing. 

IX. ADDITIONAL CONDITIONS 

A. Medical Reports ; Proof and Payment of C la im 

As soon as practic ab le th e injured person or someone on his 
behalf shall give to the com pan y written proof of clai m, under 
oath if required, ond sllall, af te r each request from the company, 
execute authorization to enable th e company to obtain medical 
repo rt s ar.d copies of records. The injured person sha ll submit to 
physical examin a tio n by physici a ns selected by the company when 
and as often as the company ma y reasonably require. The com· 
pony may pay th e injured pe rson or any person or organization 
rendering the se rvices and th e paymen t shall reduce the amoun t 
payable hereunder fo r such inju ry. Payment hereunder shall not 
CC'nsti tute on admissio n of liability of any person or, except here· 
under, of the comp any. 

B. Insured's Dut ies When Loss Occurs - Coverage N. 

When loss occu rs, the insured sh a ll give writte n notice as soon 
as practicable to th e company or any of its authorized agents, 
fil e sworn proof of loss with the company wi th in ninety -one days 
afte r the occurrence of loss, exhibit the damaged property, if with
in his control, and cooperate wi th the company in a l l matters per• 
taining 'o the loss or claims with respect thereto. 

C. Excess Insurance - Coverage L 

With re,pect to loss arising out of the ownership, maintenance. 
operation, use, loading or unloading of ( 1) any automobil e or 
midget outomobi le at the insured · premises or (2) watercraft, or 
any land p"blic conveya nce, this insur a nce shall be excess in· 
suronce over any othe r valid an d collectible insurance available 
to the insu red. ' 

D. Excess Insurance - Hired and Non-Owned Automob i les 

With respect to o hired automobi le or a nan-owned au t omobile , 
this insurance shall be excess insurance over ony othe r val id ond 
collectible insurance av a il a ble to the insured. 



It is agreed : 
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GE N ERAL INSURANCE C OMPANY 00: AME RI CA 

O:IRST N ATIO N AL INSURANCE COMPANY OF AMERICA 

This endorsement modifies such insurance as is afforded 
by the provisions of the policy relating to the following: 

PROTECTION AGAINST UNINSURED MOTORISTS INSURANCE 

AMENDMENT OF PROTECTION AGAINST 
UNINSURED MOTORISTS INSURANCE 

( 1) Subject to provisions (a) and (b) thereof, the definition of "hit-and-run veh icle" is amended to include a highway vehicle 
which without physical contact with the insured or with a vehicle wh.ich the insured is occupying at the time of the 
accident causes bodi ly injury to an insured arising out of a highway vehicle accident, provided the facts of such accident 
can be corroborated by competent evidence other than the testimony of any person having a claim under th is or any 
other similar insurance as the result of such accident. 

(2) Provisions (d) of the Limits of Liability condition does not apply unless the named insured has employees who operate 
motor busses, motor trucks or taxicabs as defined in O.R.S. 481.030, 481.035 and 481 .050 and such employees are 
covered for workmen's compensation. 

(3) The Arbitration additional condition is amended by the addition of the following two sentences: 

The company shall reimburse the insured for any costs of arbitration to the insured in excess of $100. Costs shall 
not include attorney fees or expenses incurred in the production of evidence or witnesses or the making of 
transcripts of the arbitration proceedings. 

All terms and conditions of the policy , issued by either SAFECO Insurance Company of America , Genera l Insurance 
Company of America, or Firs! National Insurance Company of America , remain unchanged except as amended by th is 
endorsement. 

SECRETARY ~,pf ,£' ~ ....... . 
COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSrU_E_D·- ,-----,-- --,------,-----,--,-----r----.,---, 

UNEARN ED OLD 
SRIP R !FULL TERMI 

FACTO R PREMIUM 
INSURED 

COVER · CLASS 
AG E OR CODE 

ENDORSEMENT 

RETURN 
PREMIUM 

NEW 
(FULL TEAM ! 

PRE MIU M 

ADDITIONAL 
PREMIUM 

~~~·~:~~~y~TI~VE~-+-------+~~~~~:~~C~~~w~o~f~~~y~rt~OC~~~m~r~M~~~/~k~y) ~--+---~---t~---f----1--~----t~--~~~ 
NUM BER OFF ICE 

POLICY MP9 ACCT. 
EXP. DATE NUMBER 

ENDORSEMENT TYPING 
NUMBE R DATE 

TOTALS GROSS '------' 

;> RESIDENT LICENSED A ENT 

A-889/ B 5/70 PRINTED I N U.S. A . 



GENERAL INSURANCE COMPANY OF AMERICA 

Protection Against 
UNINSURED MOTORISTS INSURANCE 

(COVERAGE SUPPLEMENT) 

I. COVERAGE U- UNINSURED MOTORISTS 
{Damages for Bodily Injury) 

The company will pay all sums which the insured or his legal rep· 
resentoti ve shall be legally entitled to recover as damages from the 
owner or operator of on uninsured highway vehicle becou se of 
bodily injury sustained by the insured, caused by accident and 
arising out of the ownership, maintenance or use of such uninsured 
highway vehicle; provided, for the purposes of this coverage, de· 
termination as to whether the insured or such representative is le· 
golly entitled to recover such damages, and if so the amount there· 
of, shall be made by agreement between the insured or such repre· 
sentative and the company or, if they fai I to agree, by arbitration. 

No judgment against any person or organization alleged to be legal· 
ly responsible for the bodily injury shall be conclusive, as between 
the insured and the company, of the issues of liability of such per· 
son or organization or of the amount of damages to which the in· 
sured is legally entitled unless such judgment is entered pursuant 
to on action prosecuted by the insured with the written consent of 
the company. 

Exclusions 

This insurance does not apply: 

(a) to bodily injury to an insured with respect to which such in
sured, his legal representative or any person entitled to pay· 
ment under this insurance shall without written consent of the 
company, make any settlement with any person or organization 
who may be legally liable therefor; 

(b) to bodily injury to an insured while occupying a highway ve
hicle (o ther than on insured highway vehicle) owned by the 
named insured, any designated insured or any relative resident 
in the same household as the named or designated insured, or 
through being struck by such a vehicle, but this exclusion does 
not apply to the named insured or his relatives while occupying 
or if struck by a highway vehicle owned by a designated insured 
or his relatives; 

(c) so as to inu re directly or indirectly to the benefit of any work· 
men's compensa tion or disability benefits carrier or any person 
or organization qualifying as a self-insurer under any work· 
men's compensation or disability benefits low or any similar 
law. 

II. PERSONS INSURED 

Each of the following is an insured under this insurance to the ex· 
tent set forth below: 

(a) the named insured and any designated insured and, while resi· 
dents of the some household, the spouse and relatives of either; 

(b) any other person while occupying an insured highway vehicle; 
and 

(c) any person, with respect to damages he is entitled to recover 
because of bodily injury to wh ic h this insurance applies sus· 
toined by an insured under (a} or (b) above. 

The insurance applies separately with respect to each insured, ex· 
cept with respect to the limits of the company's liobi lity. 

Ill. LIMITS OF LIABILITY 

Regardless of the number of insureds under this policy , the com· 
pony's liability under this insurance is limited as follows: 

(a) The limit of liability stated in the declarations as applicable 
to "each person" is the limit of the company's liability for all 
damages because of bodily injury sustained by one person as 

the result of any one accident and, subject to the above pro· 
vision respecting "each person", the limit of liability stated 
in the declarations as applicable to "each occident" is the 
total limit of the company's liability for all damages because 
of bodily injury sustained by two or more persons as the result 
of any one accident. 

(b) Any amount payable under the terms of this insurance because 
of bodily injury sustained in an occident by a person who is on 
insured under this coverage shall be reduced by 

(1) all sums paid on account of such bodily injury by or on be· 
half of 

(i) the owner or operator of the uninsured highway vehicle 
and 

(ii) any other person or organization jointly or severally lie· 
ble together with such owner or operator for such bodily 
injury, 

including all sums paid under the bodily injury liability cove, 
age of the policy, and 

(2) the amount paid and the present value of all amounts pay· 
able on account of such bodily injury under any workmen's 
compensation law, disability benefits low or any similar 
law. 

(c) Any payment made under this insurance to or for any insured 
shall be applied in reduction of the amount of damages which 
he may be entitled to recover from any person insured under 
the bodily injury liability coverage of the policy. 

(d) The company shall not be obligated to pay under this insurance 
that port of the damages which the insured may be entitled to 
recover from the owner or operator of on uninsured highway ve· 
hicle which represents expenses for medical services paid or 
payable : nder the medical payments coverage of the policy. 

IV. POLICY PERIOD; TERRITORY 

This insurance applies only to accidents which occur during the 
policy period and within the United States of America, its terri· 
tories or possessions, or Canada. 

V. ADDiTiONAL DEFiNiTiONS 

When used in reference to this insurance (inclu ding endorsements 
forming a port of the policy): 

"designated insured" means on individu al named in the declare· 
lions under Designated .Insured; • 

"highway vehicle" means a land motor vehicle or trailer other than 

(a) a farm type tractor or other equipment designed for use princi· 
po lly off public roads, while not upon public roods, 

(b) o vehicle operated on roils or crawler-treads, or 

(c) a vehicle while loc~ted for use as o residence or premises; 

"hit-and-run vehicle" means o highway vehicle which causes bodily 
injury to on insured arising out of physical contact of such vehicle 
with the insured or with o vehicle which the insured is occupying 
at the time of the accident, provided : 

(o) there cannot be ascertained the identity of either the operator 
or owner of such highway vehicle; 

(b) the insured or someone on his behalf shall have reported the ac· 
cident within 24 hours to o police, peace or judicial officer or 
to the Commissioner of Motor Vehicles, and shall have filed 
with the company -within 30 days thereafter a statement unde r 
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oath that the insured or his legal representative has o cause or 
causes of action arising out of such occident for damages 
against a person or persons whose identity is unascertainable, 
and setting forth the facts in support thereof; and 

(c) at the company's request, the insured or his legal representa· 
live makes available for inspection the vehicle which the in· 
sured was occupying at the time of the accident; 

"insured highway vehicle" means o highway vehicle: 

(o) described in the declarations as an insured highway vehicle to 
which the bodily injury liability coverage of the policy applies; 

(b) while temporarily used as a substitute for on insured highway 
vehicle as described in subparagraph (a) above, when withdrawn 
from normal use because of its breakdown, repair, servicing, 
loss or destruction; 

(c) while being operated by the named or designated insured or by 
the spouse of either if a resident of the same household; 

~ut the term "insured highway vehicle" shall not include: 

(i) a vehicle while used os a public or livery conveyance, unless 
such use is specifically declared and described in this po licy; 

(ii) a vehicle while being used without the permission of the owner; 

(iii) under subparagraphs (b) and (c) above, a vehicle owned by the 
named insured, any designated insured or any resident of the 
same household as the named or designated insured; or 

(iv) under subparagraphs (b) and (c) above, a vehicle furni•hed for 
the regular use of the named insured or any resident of the 
same household; 

"occupying" means in or upon or entering into or alighting from; 

"state" includes the District of Columbia, a territory or possession 
of the United States, and a province of Canada; 

"uninsured highway vehicle" means: 
(a ) a highway vehicle with respect to the ownership, maintenance 

or use of which there is, in at least the amounts specified by 
the financial responsibility law of the state in which the in· 
sured highway vehicle is principally garaged, no bodily injury 
liabil i ty bond or insurance policy applicable at the time of the 
accident with respect to any person or organization legally re· 
sponsible for the use of such vehicle, or with respect to which 
there is a bodily injury liability bond or insurance policy oppli· 
cable at the time of the accident but the company writing the 
same denies coverage thereunder or is or becomes insol
vent; or 

b) a hit-and-run vehicle; 

>U! the term "uninsured highway vehicle" shall not include: 

(i) an insured highway vehicle, 

(ii) a highway vehicle which is owned or operated by a self·insur· 
er within the meaning of any motor vehicle financial responsi· 
bility law, motor carrier law or any similar law, 

iii) a highway vehicle which is owned by the United States of 
America, Canada, a state, a political subdivision of ony such 
government or an agency of any of the foregoing. 

VI. ADDITIONAL CONDITIONS 

A. Premium. 

If during the policy period the number of insured highway ve· 
hicles owned by the named insured or spouse or the number of 
dealer's license plates issued to the named insured changes, 
the named insured shall notify the company during the policy 
period of any change and the premium shall be adjusted in ac· 
cord once with the manuals in use by the company. If the earned 
premium thus computed exceeds the advance premium paid, the 
named insured shall pay the excess to the company; if less, the 
company shall return to the named insured the unearned portion 
paid by such insured. 

B. Proof of Claim; Medical Reports. 

As soon as pract icable, the insured or other person making 

c laim shall give to the company written proof of cla im, under 
oath if required, including full particulars of the nature and ex· 
tent of the injuries, treatment, end other details entering into 
the determination of the amount payable hereunder. The insured 
and every other person making claim hereunder shall submit to 
examinations under oath by any person named by the company 
and subscribe the same, as often as may reasonably be required. 
Proof of claim shall be made upon forms furnished by the com· 
pony unless the company shall have failed to furnish such forms 
within 15 days after receiving notice of claim. 

The injured person shall submit to physical examinations by 
ph ysicians s elected by the company when and as often as the 
c ompany may reasonably require and he, or in the event of his 
incapacity his legal representative, or in the event of his deeth 
his legal representative or the person or persons entitled to sue 
therefor, shell upon each request from the company execute 
authorization to enable the company to obtain medical reports 
anti copies of records. 

C. Assistance and Cooperation of the Insured. 

After notice of claim under this insurance, the company may re
qu ire the insured to take such action as may be necessary or 
oppropriote to preserve his right to recover damages from any 
person or organization o lleged to be I ega lly responsible for the 
bodily injury; and in any action against the company, the com· 
pony may oequire the insured to join such person or organization 
os o party defendant. 

D. Notice of Legal Action. 

If, before the company makes payment of loss hereunder, the in· 
sured or his legal representative shell institute any legal action 
for bodily injury against any person or organization legally re· 
sponsible for the use of o highway vehicle involved in the acci· 
dent, a copy of the summons and complaint or other process 
served in connect ion with such legal action shell be forwarded 
immediately to the company by the insured or his legal repre· 
sentat i ve. 

E. Other Insurance. 

With respect to bodily rntury to an insured while occupying a 
highway vehicle not owned by the named insured, this insurance 
shell apply only os excess insurance over any other sim ilar in· 
surance available to such insured end applicable to such ve· 
hicle os primary insurance, end this insurance shall then apply 
only in the amount by which the limit of liability for this cover· 
age exceeds the oppl icable I im it of I iob iIi ty of such other in· 
suronce. 

Except os provided in the foregoing poragroph, if the insured 
has other similar insurance available to him and appl icable to 
the occident, the damages shall be deemed not to exceed the 
higher of the opplicoble limits of liability of this insurance and 
such other insurance, and the company shall not be liable for o 
greater proportion of any loss to which this coverage applies 
than the limit of liability hereunder bears to the sum of the ap
plicable limits of liability of this insurance and such other in· 
sura nee. 

F. Arbitration. 

If any person making claim hereunder end the company do not 
agree that such person is legally entitled to recover damages 
from the owner or operator of an uninsured highway vehicle 
because of bodily injury to the insured, or do nat agree as to 
the amount of payment which may be owing under th is insurance, 
then, upon written demand of either, the matter or matters upon 
which such person end the company do not agree shall be settled 
by arbitration, which shall be conducted in accordance with the 
rules of the American Arbitration Association unless other 
means of conducting the arbitration are agreed to between the 
insured ond the company, and judgment upon the award rendered 
by the arbitrators may be entered in any court having jurisdict ion 
thereof. Such person and the company each agree to consider 
itself bound ond to be bound by any award made by the arbitra
tors pursuant to this insurance. 
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G. Trust Agreement. 

In the event of payment to ony person under this insurance: 

(a) the company shall be entitled to the extent of such payment 
to the proceeds of any settlement or judgment that may re· 
suit from the e xercise of any rights of recovery of such per· 
son aga inst any person or organization legally responsible 
for the bodily injury because of which such payment is made; 

(b) such person shall hold in trust for the benefit of the company 
all rights of recovery which he shall have against such other 
person or organization because of the damages which ore 
the subject of claim mode under this insurance; 

(c) such person shall do whatever is proper to secure and shall 
do noth ing after loss to prejudice such rights; 

(d) if requested in writing by the company, such person shall 
take, through any representative designated by the company, 
such action as may be nec essary or appropriate to recover 
such payment as damages from such other person or orgoni· 
zation, such act ion to be taken in the name of such person; 
in the event of a recovery, the company shall be re imbursed 

out of such recovery for expenses, costs end attorneys' fees 
incurred by it in connection therewith; 

(e) such person shall execute and del iver to the com pony such 
instruments and papers as may be appropriate to secure the 
rights and obligations of such person and the company es· 
tablished by this prov is ion. 

H. Payment of Lass by the Company. 

Any amount due hereunder is payable 

(a) to the insured, or 

(b) if the insured be a minor to his parent or guardian, or 

(c) if the insured be a deceased to his surviving spouse, other· 
wise 

(d) to a person authorized by law to receive such payment or to 
a person legally entitled to recover th·e damages which the 
payment represents; 

provided, the company may at its option pay any amount due 
hereunder in accordance with divis ion (d) hereof. 



GEN E RAL INSURANCE COMPANY O F AM ER IC A 

PERSONAL INJURY LIABILITY INSURANCE 
(COVERAGE SUPPLEMENT) 

I. COVERAGE P- PERSONAL INJURY LIABILITY 

"The company will pay o n behalf of the in s ured all sums which the 
insured shall become legally obligated to pay as damages because 
of injury (herein ca ll ed 'personal injury' ) sus tained by any person o r 
organization and ar i sing aut of one or more of the following offenses 
committed in the conduct of the named insured's business:" 

Group A - fa I se arrest, detention or impri sanment, or m o I i c i o us 
prosecution; 

Group B - the publication or utterance of a libel or slander or of 
other defamatory o r disparaging materia l, or a pub l ica · 
tion o r utterance in violation of an individual ' s right o f 
privacy; except publications or utterances in the cou rse 
of or related to advertising , broadcasting o r telecasting 
activ ities conducted by o r on behalf of the named in
sured ; 

Group C - wrongful entry or ev iction, or other invasion of the right 
of p r ivate occupancy; 

if such offense is committed during the policy pe r iod within the 
United States of America , its territories or possessions, or Canedo , 
and the company sha ll hove the right and duty to defend a ny suit 
agains t the insured seeking damages on account of such pers onal 
in jury even if any of the allegations of the suit ore g roundless, 
fa lse or f raudulent, and may make such investigation and settlemen t 
of any c laim o r sui t as it deems expedient , but the company shall 
not be obliga t ed to pay any claim o r judgment or to defend any sui t 
after the applicable limit of the company ' s liabi l ity has been ex· 
hausted by payment of judgments or settlements. 

Exclusions 

This insurance does not apply: 

(a) to liability assumed by the insured under any contract or agree· 

men t; 

(b) to personal injury arising out of the wilful violation of a penal 
statute or ordinance committed by or with the knowledge or con· 
se n t of any insured; 

(c) to personal injury sustained by any person as a result of on of · 
fense directly o r indirectly related to the employment of such 
person by the named insured; 

(d) to personal in jury aris ing out o f any publication o r u tt erance 
described in Group B, if the first inju rious publication or utte r· 
once o f the some o r sim ila r ma te r ial by or on behalf o f the named 
insured was mode pr io r to the effective dote of this insurance . 

(e) to personal injury a r ising out of a publication o r utte rance de· 
scribed in Group B con cerning a ny o rganization o r busi11ess e n· 
terprise , o r its products or services , mode by or a t the di rection 
of any insured wi th knowledge o f th e fa lsity the reof. 
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II. PERSONS INSURED 

Each of the following is on insured unde r this insurance to the ex · 
tent set fo rth below: 

(a) if the named insured is designated in the declarat ions as on in· 
d iv id uol , the person so designated; 

(b) if the named insured is designated in the declarations as a port · 
nership o r joint venture, the partnership or joint venture so des· 
ignated and a ny pa rtne r o r member thereof bu t only wi th respect 
to his liab i lity as such; 

(c) if t he named insured is designated in the declarations as other 
than on in d ividual, partnersh ip or joi nt venture , the orgoni zotion 
so desig nated and any executive office r, di rector or stockholder 
thereof wh ile acting within the scope of his duties as such. 

This insuran,ce does not apply to pers onal in jury arising out of the 
conduct of any partnership or joint venture of which the insured is a 
partner o r member and which is not designated in this policy as a 
named insured. 

Ill. LIMITS OF LIABILITY ; INSURED'S PARTICIPATION 

Regard less of the number of ( I ) insureds under this policy , ( I) per· 
sons o r organizat ions who sustain pe rsonal injury, o r (3) claims 
ma de o r su its brought on account of personal in jury , the total li · 
abi lity of the company for all damages because of all personal in
jury to wh ich this coverage applies , sustained by any one person 
or organization, shall not exceed the limit of persona l in ju ry li· 
abili ty stated in the decla rations as " each person aggregate." 

Subject to the above provision respecting " each person aggregate," 
the total I im it of the company ' s I iobi I ity under t his coverage for all 
damages sh all not exceed the limit of personal in jury liability stated 
in the decla rations as " general agg regate." 

If a participation percentage i s stated in the schedule for the ' n· 
sured, the company shall not be liable far a greater proportion of 
any loss tha n the differen~e between such percentage and one hun• 
dred percen t and the balance of the loss shall be borne by the in· 
sured; prov ided , the company may pay the insured's portion of o 
loss to effect settlement of the loss , and, upon notification of the 
action take n, th e named insured shall promptly reimburse the com· 

pony therefor. 

IV. AMENDED DEFINITION 

When used in refe rence to this insurance: 

"damages" mea n s only those damages which ore payable because 
of personal in jury a r ising out of on offense.to which this insurance 

ap p lies. 



G E NERAL INSURANC E COM PA NY O F A MERICA 

AUTOMOBILE MEDICAL PAYMENTS INSURANCE 
(COVERAGE SUPPLEMENT) 

I. COVERAGE F - AUTOMOBILE MEDICAL PAYMENTS 

The c ompan y w ill pay all reasonable medical e x pense incurred 
w1th1n one year fr o m the dote of the occ iden t : 

Divisi on 1, to or lor each person who sustains bodily injury, caused 
by occident, while occupying o des ignated automobile 
wh ic h I S be1ng u sed by a person lor whom bodily in jury 
!1 ob i l ity in surance IS afforded under this policy with 
re spect to such use; 

Divi s ion 2. to or lor each insured who sustains bod i ly injury , caused 
by occ ident, wh1le occupying o r, while a pedestrian, 
throu gh being struck by a highway vehicle. 

Exc lusi ons 

Thi s insura nce does not apply: 

i o) to bod ily in jury to any person or insured while employed or oth · 
erwi se e ngaged in duties in connect ion with on automob i le bus i· 
ness, d benef its therefor ore in whole or in port e1ther payabl e 
o r req u ired to be provided unde r any workme n' s compensation 
lew; 

( b) to bod il y injury due to war , whether or not declared, civil wa r, 
insurrect ion , rebellion or revolution , or to any oct or conditton 
incident to any of the foregoing; 

( c) under Division 1, to bod i ly injury to o ny employee of the named 
insured aris ing out of and in the course of employment by the 
named insured, but this exclusion does not apply to any such 
bod i ly in jury aris ing out of and in the course of domestic em· 
ployment by the named insured unless benefits therefo r ore in 
whole o: in po rt e ither payable or required to be provided under 
any workmen's compensat ion low; 

{d) un der Div i sion 2, to bodily in jury sustained while occupying a 
h ighway veh icle o wned by any insured, or lurni shed for the reg • 
ul or use o f any insured by any person or organ izat ion other than 
the named insured. 

II . PERSONS INSURED- DIVISION 2. 

Each of the follow1ng i s on insured unde r this insurance to the ex• 
tent set fo rth be lo w: 

(a) any per s on des igna ted as insured in the declarations; 

(b) while res idents of the some househo ld os such designated per• 
s on , his s pouse and the relat ives of ei the r; 

and if such designated p e rso n sh all die , any person who was on 
insured at the tim e of such dea th sha ll con t inue to be on insured, 

Ill. LIMIT OF LIABILITY 

The limit of l iabili ty lor Au tomobi le Me di ca l Payments Coverage 
stated in the declara t ions as ap pl icab le to " each person " is th e 
l imit of the company ' s liab il i ty fo r all medical e x pense lor bod i ly 
in jury to any person , including any insured, as the result of any 
one occ ident. 

Fo r any person occupying a private passenger automob ile or util i ty 
a utomob i le, the limit of li ab i lity shall be twice the limit o therw i se 
appli cable, provided such person is using a seat be l t and the sea t 
belt is in place around him, fastened in a secure manner . 

When more than one medica l payments coverage affo rde d by this 
policy applies to the loss, the company sha l l not be liab le lo r mo re 
than the amount of the highest ap p licable limit of liability. 
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IV. ADDITIONA L DEFINITIONS 

The additio nal definitions applicable to automobile bod i ly in ju ry 
liability insurance also apply to th i s ins u ran c e; and when us ed •r 

reference to this insurance ( including endorsements fo rm ing a port 
of the policy ): 

"designated automob i le" means on automob il e de s < g ~ oted ,n toe 
declarations and includes: 

(a) on automab i le not owned by the named insured wh ile temo or or i ly 
used as a substitute lo r on owned automob i le des 1gnot ed in t he 
declarat ions when withdrawn from normal u se for servic tng or 

repair o r oecouse of its breakdown , loss or destruct io n, and 

(b) o trailer designe d lor use with o pr ivate passenger automobile, 
if not being used for business purposes with another type auto
mobile an d if not a home , office , store , display or passenger 
trailer; • 

"h ighway veh icle" means a land motor ve h ic le or t rail e r other than 

( a) a fo rm type tr a ctor o r othe r equipmen t designed lo r use princi · 
polly off public roods , while not upon public roods , 

(b) o vehicle ope rated or. roils or crowler•t reod s , or 

(c) a vehicle whil e located lor use as a residence or premises; 

"medical expense" means expenses for ne c e ssary medical , surgi · 
co l, X-ray an d d ent al services, including pros thetic devices , and 
necessary ambulance , hosp ital, p rofess ional nurs ing and funeral 
serv ices; 

"occupying" means in or upon or entering into or alight ing from. 

V. POLICY PERIOD ; TERRITORY 

This insurance app lies only to accidents wh1ch oc cur during the 
policy period within the terr itory descr ibed in paragraph ( I) or (2) 
of the definition of "pol icy terr itory". 

VI. ADDITIONAL CONDITIONS 

A. Med ical Reports ; Proof and Payment of Cla im 

As soon as practicable the in1ured person or s omeone on h i s be· 
ho li sha ll give to the company wr itten proof of cla im, under oath 
if required , and sha ll, after each request from the compan y, ex• 
ecute authorization to enab le the company to obtain med ic al re • 
ports and copies of records. The injured person shal l subm it to 
physical examina t ion by physicians selected by the co mpany 
whe n an d as often as !'he company may reasonably requ ire . The 
company may pay the injured person o r any per son or orgon i zo· 

· tion re nde r ing the se rvices an d such payment s hal l red uc e the 
amount payab le hereunder lor such injury. Payment here un der 
sha ll not constitute on admission of liabil i ty of any per so n or, 
exce pt hereunde r, of the company. 

B. Excess Insurance 

E xce pt wi th respect to on owned automob i le, the ins urance un der 
Division I sha ll be excess in surance over any other val id and 
collectible automob ile medical poyments or automobile med ical 
expense insuranc e. 

The insurance under Division 2 sha l l b e excess insuran c e over 
any othe r valid and collectible automobile medica l payments or 
au to mobi le medical expense insu r anc e available to the insured 
und er any other policy. 



SAFECOe i NSURANCE COMPANY OF AMERI CA 

GENERAL INSURA N CE COMPANY OF AMERICA ~ 
F IRST NATIONAL INSURANCE COMPANY OF AMERICA ~ • ) 

-------------------..J.sAFEC~ /-A AN CE 

AMENDATORY ENDORSEMENT A 

ADDITIONAL INTERESTS 

IN CONSIDERATION OF THE PREMIUM FOR WHICH THIS POLICY IS WRITTEN, IT IS 
AGREED THAT THE CITY OF PORTLAND, ITS OFFICERS, AGENTS AND EMPLOYEES 
AAE Nt>JvED PS ADDITIONAL INSUREDS BUT ONLY AS RESPECTS ~>NY CLAIM OR 
CLAIMS FOR DAMAGE OR INJURY TO PERSON OR PROPERTY RESULTING FROM OR 
GROWING OUT OF THE OPERATIONS OF THE NAMED INSURED UNDER A REVOCABLE 
PERMIT FROM THE CITY OF PORTLAND AS AUTHORIZED BY ORDINANCE #109387 
FOR THE USE OF EXISTING ACCESS ROADS AND THE CONSTRUCT ION OF ThO 
AUXILIARY SPUR ROADS IN THE BULL RUN RESERVE. 

All terms and conditions of the policy , issued either by SAFECO Insurance Company of America , General Insurance 

Company of America or First National Ins ura nce Company of America , rema in unchanged except as amended by this 
endorsement. 

~~~a__/ SECRE TAR Y 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: 
~~----,----,----,-----,--.---

I"'SUREO 

ENDORSEMENT 
EFFECT IV E 

POL ICY SR•HCH 
NUMBER OFFICE 

POLIC Y MPP ACCT 
EXP DATE HUMBER 

EHDOR SEME NT TYPING 
NUMBER OA TE 

RES IDENT LI CENSED A.GEHT 

COVER . 
AGE 

CLJI.SS 
OR CODE 

UNEARNED OLD 
SR PR / FULL TERMI 

FACTOR PREMIUM 

RETUR N 
PREMIUM 

NEW 
! FULL TERM! 

PREMIUM 

~-4----+---~----4-----+--+~ 

TOTA.U GROSS 

AOOITIOHAL 
PREMIUM 

C- 30 R4 4 / 68 PRINTED IN U. S.A. 



GENERAL IN SURANCE COMPANY OF AMERIC A 
F IRST NATIONAL INSURANCE COMPANY O F AM E RICA ~~ 

------------------------------------------------------------------------------------------\ ~:~~;~ ;---------

AMENDATORY ENDORSEMENT B 

IN CONSIDERATION OF THE PREMIUM CHARGED, IT IS AGREED THAT 

EXCLUSION C OF THE PERSONAL INJURY LIABILITY INSURANCE (COVERAGE 

SUPPLEMENT) C-1142 IS DELETED. 

:\11 terms and conditions of the policy, issued ei ther by SAFECO Ins urance Company of Am e ri c a , General In s ura nce 
Company of America or Firs t Nationa l Insurance Company of America, remai n unchanged e xc e pt as a mended by chis 

endorsement . 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: 

COVER . CLASS 
UNEARNED OLD RETUR N 

NEW 
ADD I TtOHAl INSURED 

AG E OR CODE 
SA PR /FUll TERM ) 

PREMIUM 
/FULL TERM) 

PREMI UM 
FACTOR PREMIUM PREMIU~to~ 

EHOO RSEMEtH 
EFFE CT IVE 

ro r rh• h ov• of doy 11are J on r/,., p olr c r ' ' ' s s 

POLIC Y BRANCH 
HUMBER OFF ICE 

POLIC Y MPP ACCT 
EXP OA. TE HUMB ER 

ENDO RSEMENT TYPIHC 
NUMBER DATE 

. . - -- . -- r-- --· -· 
>-/~a ~~ TOT ALS C. ROSS 

RES IDENT LI CENSED A.C.Un 

C - 30 R4 4 16 8 PR INTED IN U.S. A. 



GENERAL INSURANCE COMPANY OF AMERICA 

LIMITATION TO OFFICE EQUIPMENT ENDORSEMENT 

In consideration of the premium for this policy, it ts agreed char rhe Insuring Agreements are amended co read a s 
follows: 

To pay for loss by burglary or by robbery of a watchman, while rhe premises are nor open for business, 

of office equipment within the premises, and for damage to the premises and rhe exterior thereof, and to 

the insured property therein by such burglary , robbery of a watchman , or attempt th e reat, provided with 

respect co damage co the premises and the exterior thereof, the insured is the owner of rhe premises or is 

liable for such damage. The term "office equipment" means office machines , supplies , furniture, fittings, 

fixtures and books, bur shall nor include stock in · trade , personal effects and postage or re venue stamps or 
any substitutes therefor. 

The c oinsurance requirem ent shall nor apply. 

All terms and conditions of the policy issued by General Insurance Company of America remain un c!1anged except 
as amended by this endorsement. 

~CR E TARY ~ .i:. e~ PRE SID ENT 

COMPLETE TKE FOLLOWING IF NOT ATTACKED TO POLICY WKEN POLICY IS ISSUED· 

COVER . CLASS UNEARNED OLD RETURN 
HEW ADD ITIONA L INSURED 

ACE OR CODE 
SR IPR (FULL TERM) 

PREMIUM ! FULL TERM) PREMIUM FACTOR PREMIUM PREMIUM 

ENDORSEMENT fa t rlt • ltouf o / J oy 11arul 1n ' " • polh: r J s s s s 
EFFECTIVE 
POLICY BRANCH 
NUMBER OFFICE 

POLICY MPP ACCT , 
EXP . OATE NUMBER 
ENDORSEMENT T YPINC 
NUMBER O.lTE 

'!JIAP.S 1 ~:r. : .~:: 7_.: ~ - ~ - _::_:-: .. T ~10-

,V d_r ~z;~ 
TOTALS CROSS 

RESIDEt.rr1,.1CENSED AGENT 

C- 13 73 11 / 65 PRINTED IN U.S.A. 
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GENERAL INSURA,NCE COMPANY OF AMERICA 

This endorsement modifies such insurance as is afforded by the provisions 
of the policy relating to the following : 

BLANKET LIABILITY INSURANCE - COVERAGES A & B 
COMPREHENSIVE GENERAL LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 
OWNERS',LANDLORDS' AND TENANTS' LIABILITY INSURANCE 

STOREKEEPERS' INSURANCE 

ADDITIONAL INSURED 
(Employees) 

It is agreed that the "Persons Insured" provision ls amended to include any 
employee of the named insured while acting within the scope of his duties as 
such, but the insurance afforded to such employee does not apply: 

1. to bodily injury to (a) another employee of the named insured arising 
out of. or in the course of his employment or (b) the named insured or, 
if the named insured is a partnership or joint venture, any partner or 
member thereof; 

2. to property damage to property owned, occupied or used by, rented to, 
in the care, custody or control of, or over which physical control is 
being exercised for any purpose by (a) another employee of the .named 
insured or (b) the named insured, or, if the named insured is a partner
ship or joint venture, any partner or member thereof. 

All terms and conditions of the policy issued by General Insuran ce Company of America remain unchanged except 
as amended by this endorsement. 

~~4.._./ SECRETARY 

COMPLETE THE FOLLOWING IF NOT ATTACIIED TO POLICY WHEN POLICY IS ISSUED: 

COliER · CLAU UNEARNED OLD RETURN NEW 
ADDITIONAL INSURED AGE OR CODE SR/PR IFUU .. TERM) 

PR£MIUM !FULL TERM) 
PREMIUM FACTOR PREMIUM PREMIUM 

EN DORS EMENT ( .,, '"'" "ou• ol rJ.,., Ha••d '" '"• pol• crJ s 
EFFECTI VE 

s s s 
POLIC Y BRANCH 
HUMBER OFFICE 

POLICY MPP ACCT 
EXP OA TE HUioleER 

ENDORSEMENT TYPING 
HUMBER .. . DATE - . 

:ria k~--
TOT AU GROSS 

• > 

~- .... 
RUtDefrT LICENSED AGEIH 

C-2106 Rl 4 / 67 @ SA FECO lntllflftCI! Company o( Ameuca , tetlstered hade111atk OWMf . 



GENERAL INSURANCE COMPANY OF AMERICA ~ 
---------------------------------------------------------------------------------------------\SAFECO J---------tNiiU RANCE 

Th i s endorsement modifies such insurance as IS afforded by the provisions 

of the policy relating to the following : 

BLANKET LIABILITY INSURANCE 
GROWERS' & RANCHERS' LIABILITY INSURANCE 

LOGGING PROPERTY DAMAGE ENDORSEMENT B. 

It is agreed that with respe c t to logging or mill operations of the insured, or operations incidental thereto, that: 

FIRE FIGHTING EXPENSE 

l. the company will pay any fire fighting expense incurred by others for which the insured is legally liable solely by reason 
of such expense ha ving been incurred as a direct consequence of fire resulting from and immediately attributable to an oc
curren ce directly conne c ted with logging operations of the insured; provided that the limits of liabilit)' or any deductible 
applicable to propert y damage (other than autom obile) app lies to this coverage, but this pro vision shall not operate to in· 
crease the limit of the company's liability; 

VEHICLES - TIMBER 

2. exclusions (d)(3) and (d)(4) of the policy are deleted as respects coverage for: 

(a) trucks, traile rs, or railroad cars while being loaded or unloaded, and 

(b) timber lands, standing timber and felled or bucked timber; 

EXCLUSIONS 

3. such insurance as is afforded by this endorsement d'oes not apply to: 

(a) property in the possession of the insured for sa le, storage, processing, safekeeping or repair; 

(b) any person other than the named insured or his emp loyees, while vehicles used in logging operations are being loaded 
or unloaded; 

(c) timber while being felled or bucked; logs while being yarded or transported to loading point, or being loaded; 

DEDUCTIBLE 

4. S250.00 shall be deducted from the tota l amount of all sums for which the insured shall be held liable for property damage 
(other than automobile) on account of each occurrence causing injury or damage to any vehicle (including its tr ailer) used 
in loggi ng operations and arising out of the loading and unloading of such vehicles by or on behalf of the insured, provided 
that: 

(a) the company sha ll be liable only for the difference between such deductible amount and the limit of the company 's lia· 
bility for each occurrence; 

(b) the company may pay any part or all of the deductible amount to effect settlement of any c laim or suit , and upon notifi· 
cat ion of the action taken, the named insured shall promptly reimburse the company fo r such part of the deductible 
amount as has been paid by the company; 

(c) the terms of the pol icy apply irrespective of the applica t ion of the deductible amount; 

WARR ANTIES 

5. the insured warrants that: 

(a) slash shall be burned only at s uch times and under such conditions as the proper state or federal officials may approve , 
direct or pro vide; 

(b ) all felling and bucking of timber, the operation of logging equipment (other than operations of the equipment while being 
used in road building opera tions or the operation of trucks or logging railroads) and the loading and unloading of logs 
s hall be complete ly suspend ed at a ll times when s uch suspensions are directed by the proper state or federal officials; 

6. A breach of the above warranties shall render the insurance afford ed hereunder null and void for the period of the breach , 
unless such breach · is beyond the control of the insured. 

All terms and conditions of the policy, issued by General Insurance Company of America, remain unchanged except as amend· 
ed by this endorsement . 

COMPLETE THE FOLLOWING If NOT ATTACHED TO PO LICY WHEN POLICY IS ISSUED: 

INSURED 

ENDO R SEME NT 
EFFECTIVE 

POLICY 
NUMBER 

POLICY 
EXP D ATE 

ENDORSEMENT 
N U 1.48EA 

C- !224 R2 5/ 68 PRINTED IN U.S.A. 

BRANCH 
OFFICE 

MPP ACC T . 
NUMBER 

TYPING 
DATE 



SA F ECOeiNSU"'ANCE COM P ANY O F AME "' IC A 

GENE "' A L INS U"' ANC E COMPAN Y OF A M E"' ICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

This endorsement is applicable to all insurance afforded by the policy : 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation, or reduction in the lim its of liabil ity of th is insurance, such cancellat ion or 

reduction shall not be made effective until ----=1'-'0,__ __ days prior written notice has been given tv _ ______ _ 

SPOKANE, PORTLA/'ID AND SEA TILE RAILWAY COMP.ANY 

All terms and conditions of the pol icy , issued either by SAFECO Insurance Company of America, General Insurance 

Company of America or First National Insurance Company of America , remain unchanged except as amended by this 
endorsement. 

~~a__...-' IEC>Er ••r 

COMPLETE THE FOLLOW ING IF HOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 

COVER . CLAS.S 
Ut-IEARHEO OLO RETUR N "'" ADO I TIONAL INSURED 

<G E OR CODE 
SR / PR IF ULL TER M\ PREMIUM 

IFULL TERMI PREMIUM 
F ... CTOR PRE/oloiUM PREMIUM 

ENDORSEMENT 
EFFECTIVE •o•rlop;.o ... olrJor,ra••rJ•..,•h•ool•cr' I I I I 

POLICY BRA.NC H 
HUMBER OFF IC E 

POLICY MPP ACCT 
EXP OA TE NUMBE R 

ENDORSEMENT TYPING 
HUMBER DATE 

., 

ll« ~~ 
Jo 

TOT AU GROSS 
IUS.IO EN T LIC ENS.ED AGEN T 

I 
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SAFECOe iN S U RA NCE COM P ANY OF A M ER I C A 

G ENERAL INS URANC E C O MPAN Y OF A M ER ICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

This endorsement is applicable to all insurance afforded by the policy : 

PR IOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation, or reduct ion in the limits of liability of this insurance, such cancellation or 

reduction shall not be made effective until __ _____:l::cO=----- days prior written notice has been given to _ ______ _ 

STATE OF WASHINGTON DEPARTMENT 
OF NATURAL RESOURCES 
P. 0. BOX 168 
OLYMPIA? WASHINGTON 98501 

All terms and conditions of the policy, issued either by SAFECO Insurance Company of America , General Insurance 
Company of America or First National Insurance Company of America, remain unchanged except as amended by this 

endorsement. 

~~cz.._/ IECOfT AOY 

COMPLETE THE FOLLOWING IF HOT ATTACHED TO POLICY WHEN POLICY IS ISSUED , 

COV ER ( LAS!> 
UNEARN ED OL O R:E TURN 

HEW A001TI0t-14 L 
INSUR ED 

OR CO DE 
SR / PR l fUl l TERM I PREMIUM 

! FUL L fERMI PREMIUM AG E FACTOR PREMIUM PREMIUM 

ENDORSEME N T '" •h• l.ouo ol dt;~y •tgfPd ' " •h• 110Joc• ' I I I I 
EFFECTIVE 

POLIC Y BRANCH 
f'oi UMB ER OF F IC E 

POLICY MPP .t.CCT 
EXP OA TE HUMS ER 

ENDORSEMEHT TYP ING 
NUMB ER OAT£ -· 

xi ~ tZ. 
AESIOeton :i tC EHSEO AC.E rH 

TOTA L$ CROSS 
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SAFECOeiNSURANCE CC'MPANY OF AMERICA 

GENERAL INSURANC E COMPAN Y OF AMERICA 

F IRST NATIONAL INSURANCE COMPANY OF AMERICA 

This endorsement is applicable to all insurance afforded by the policy : 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation, or reduction in the limits of liability of this insurance, such cancellation or 

reduction shall not be made effective until ---~1.._0..._ __ _ days prior written notice has been given to _______ _ 

WEYERHAEUSER COMPANY 
TACO~ 

WASHINGTON 

All terms and conditions of the policy , issued either by SAFECO Insurance Company of America, General Insurance 
Company of America or First National Insurance Company of America, remain unchanged except as amended by this 
endorsement. 

~~.::z.._...-' IE CRET ARY OQ E ':1:: E ~. T 

COMPLETE THE FOLLOWING IF HOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 
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SAFEC Oe iN S U RAN C E C C!MPANY OF AMER ICA 

G ENERAL INSURANCE COMPANY OF AMERICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

This endorsement is applicable to all insurance afforded by the policy: 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation, or reduction in the limits of liability of this insurance, such cancellation or 

reduction shall not be made effective until ___ __,1._,0..___ __ _ days prior written notice has been given to _______ _ 

WEYERHAEUSER Ca-IP.ANY 
P. 0. BOX 1139 
LOf'.K;VIEW, WASHINGTON 

All terms and conditions of the policy, issued either by SAFECO Insurance Company of America, General Insurance 
Company of America or First National Insurance Company of America, remain unchanged except as amended by this 

endorsement. 
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GENERAL INSURANCE C O M P ANY OF A ME RI C A 

CONDITIONS APPLICABLE ONLY TO SECTION II 

SUPPLEMENTARY PA YM ENTS 

The company will pay, in addition to the applicable limit of liability: 

(c) ell expenses incurred by the company, ell costs taxed against the ins ured in any su it defended by the company end ell interest on the 
entire amount of any judgment therein which accrues after entry of the judgment end before the company has poid or tendered or depos· 
ited in court that port of the judgment which does not exceed the limit of the company's liability thereon; 

(b) premiums on appeal bonds requi red in any such suit, premiums on bonds to release attachments in any such sui t for on amount not in 
excess of the applicable limit of liability of this policy , end the cost of boil bonds required of the ins ured not to exceed $250 per bail 
bond , but the company shall hove no obligation to apply for or furnish any such bonds; 

(c) expenses incurred by the insured for first aid to others a t the_ time of on occurrence for bod i ly in jury to which this pol icy applies; 

(d) reasonable expenses incurred by the insured at the company's reques t, includi ng actual loss of wages or salary (but not loss of other 
income) not to exceed $25 .per day because of his attendance at hearings or tri a ls at such request. 

DEFIN ITIONS 

When used in this policy (including endorsements fo rming a port 
hereof): 

"automobile" means a la nd moto r vehicle, traile r o r semitra ile r 
designed for travel on public roads (including any machine ry or 
apparatus clloched thereto), but does not include mob i le equ ip
ment; 

"outomob i le haz a rd" includes bod i ly in jury or property damage 
arising out of: 

(1) the ownership, maintenance, ope ration , use, loading or un · 
loading of 

(c) any automob ile owned or operated by or rented o r loan ed to 
the named insured , or 

(b) any other automob i le operated by any person in the cou rse 
of his employment by the named ins ured ; 

but this definition does not app ly to the parking of on automobile 
on premi ses owned by, rented to or controlled by the named in
s ured or the ways immediately adjoining, if such automob i le is 
not owned by or rented or loaned to the named insu red . 

(2) and in the course of the transportation of mobi le equ ipment by 
on aut omob i le owned or operated by or rented or loaned to the 
named insured; 

" ba i lment" means a delive ry of property by any person to the 
in s ured for some purpose benefici al to either the insure d or such 
person or both unde r o contra ct , ex pr ess or imp l ied, for the in s ured 
to corry out such purpose e nd to red el iver such property or o ther· 
wise dispose of it as provided. 

" bod i ly injury " means bodily injury , sickness or disease sus · 
toined by any person; 

"completed operat ions hazard" inc ludes bodily injury end prop
erty damage ar ising out of operat ions or reliance upon a represen • 
lotion or warranty mode at a ny time with respect thereto, but only 
if the bod i ly in jury or property damage occurs after such opera · 
lions hove been completed· or abandoned end occurs away from 
premises owned by or rented to the named ins ured. " Operations" 
include materials, ports or equipment furnished in connection there· 
with . Operations shell be -deemed completed at the earliest of 
the following times: 

(1) when oil operations to be performed by or on behal f of the 
named insured under the contract hove been completed , 

(2) when ell operations to be performed by or on behalf o f the 
named insure d at the site of the operations hove been com
pleted, or 

(3) when the portion of the work out of which the injury or damage 
crises has been put to its intended use by any person or or· 
gonizction other then another contractor o r subcontractor en· 
gaged in perfo rming ope rations for a principal as a port of the 
same project. 

Operations which may require further service or maintenance work, 
or correction, repair or replacement because of any defect or de · 
ficiency, but which ore otherwise complete, shell be deemed 
completed. 

The completed operations hazard does no t include bod ily inj ury 
or property damage cri sing out of 

(c) operations in connection with the transportation of property , 
unless the bod i ly m 1ury or property damage crises out of a 
condition in or on a vehicle erected by the loading or unload· 
ing thereof , 

(b) the existence of to~ls, uninstclled equipment or abandoned or 
unused materials, or 

(c) operations fo r which the classification stated in the policy or 
in the company's manuel spec ifies "including completed op· 
eratio n s"; 

" damages " includes damages for deeth and for core and loss of 
se rvices resulting from bod i ly in jury and damages for loss of use 
of property resulting from property damage ; 

"elevator" means any hoisting or lowering device to connect 
floo r s or landings, whether or not in service, and ell appliances 
thereof including any cor, platform , shaft , hoistwoy, s tairway, 
runway, power equipment end machinery; but does not in c lude on 
automobi le servicing hoist , oro hoist withou t a platform outside 
o building if without mechanical power or if not attached to build · 
ing wells , oro hod or materiel hoist used in alteration, construe· 
tion o r demolition operations, or an inc I ined conveyor used ex· 
elusively for carrying property or a dumbwaiter used exclusively 
for carrying property and having o comportment height no t ex· 
ceeding fo ur feet , or hydraulic or mechanical hoists used for 
dumping moteri cl s from trucks; 

" inc idental contnact" means any written ( 1) Ieese of premises, 
( 2) easement agreement, except in connection with construction 
or demolition operations on or adjacent to a railroad, (3) under· 
taking to indemnify o municipality required by municipal ordi · 
nonce, except in connection with work for the municipality, (4) 
sidetrack agreemen t , or (5 ) e levator maintenance agreement; 

" insured" means any person or organization qualifying as on 
insured in the " Persons Insured" provision of the applicable in· 

(continued on reverse side) 
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suronce coverage. The insu ran ce afforded applies separately to 
each insured against whom c laim is mode or suit is brought , ex· 
cept with respect to the limits of the company ' s liability ; 

"mobile equipment" means a land vehicle ( including any mochin· 
e ry or apparatus attached thereto}, whether or not self -propelled , 
( I) no t subject to motor vehicle registration, or (2) maintained for 
use exclusive ly on premises owned by or rented to the named in• 
sured, including the ways immediately adjoining, or (3 ) des igned 
for use principally off public roods, o r (4) designed or maintained 
for the sole purpose of affording mobility to equipment of the fol · 
lowing types forming on integral pert of or permanently attached 
to such vehicle: power c rones, shove l s , loaders , diggers and 
drills; concrete mixers la ther than the mix·in·tronsit type ); graders; 
scrapers, rollers and othe r rood construction or repair equipment; 
oir · compressors, pumps and generators, including spraying , weld· 
ing and building clean ing equipmen t; and geophysical exploration 
and well se rv icing equipment; 

" named insured" means the person or organ i zation named in Item 
I. of the declarations of this policy; 

"named insured's products" means goods or products monufoc • 
lured, sold , handled or distributed by the named insured or by 
others trading unde r his name, including ony container thereof 
(o ther than a vehicle), but "named insured's products" shall not 
include a vendin g machine or any property other than such con · 
Ieiner, rented to or located fo r use of o ther s but not sold; 

"non-owned automobile hazard" means any automobil e othe r than 
on owned or hired automobile or , if the named insured is on in
dividual, on automobile pe rsonally ope rated by the named insured 
or members of his family; 

" occurrence" means on event, including injurious exposure to 
conditions , which results, during the policy period, in bod i ly in· 
jury or property damage neither expected nor intended from the 
sta ndpoint of the insured; 

"personal hazard" means any domestic activities of the insured, 
no t in connect ion with the bus iness of the insured; 

"policy territory" means anywhere in the world; provided, how· 
ever, that : (I) result ing claims ore asserted within the United 
States of America , its possessions, or Canada, and ( 2) it shal l 
apply to suits and judgments for damages resulting therefrom only 
if suit is commenced in a court in the United States of America, 
its possessions or in Canada; 

"products hazard" includes bodily injury and property damage 
arising out of the named insured's products or rel iance upon a 
representation or warranty mode at any time with respect thereto , 
but only if the bodily injury or property damage occurs away from 
premises owned by or rented to the named insured and after physi · 
col possession of such produ cts has been relinquished to o ther s; 

"property damage" means injury to or destruction of tangible 
property; 

"suit" includes on arbitration proceeding to which the insured is 
required to submit or to which the insured has submitted with the 
compa ny 's consent. 

F inancial Responsibility Lows 
Such insurance as is afforded by this policy for bodily injury li· 
ability or for property damage liability shall com pl y with the pro · 
visions of any motor vehicle financial responsibility low to the 
exten t o f the coverage and limit s of liability required by such 
low but in no event in excess of the limits of liabi li ty stated in 
this policy. 

Insu red 's Duties in the Event of Occurrence, Claim or Suit 
In the event of an occurrence, written notice con tain ing particulars 
sufficient to identify the insured and also reasonably obta inable 
information with respect to the time, place end circumstances 
thereof, end the names end addresses of the injured end of avail· 
able witnesses, shell be given by or for the ins ured to the com -

pony or any of its authorized agents as soon as practicable. The 
named insured shall promptly toke at h i s expense all reasonable 
steps to preven t other bod i ly injury or property damage from oris· 
ing out o f the s ome or similar conditions, but such expense shall 
not be recoverable under this policy. 

If claim is mode o r suit is brought against the insured, the insured 
sha ll immediately forward to the company every demand, notice , 
summons or other process re ceived by him or his represen tat ive. 

The insured shall coo ~erote with the company and, upon the com· 
pony ' s request , assist in making settlemen t s , in the conduct of 
suits and in enforcing any r ight of cont ribution or indemnity against 
any person or o rganization who may be I ioble to the insured be• 
cause of bodily injury or property damage with respect to which 
insurance is afforded under this policy; and the insured shall at• 
tend hearings and trials and assist in secu ring and giving evi· 
dence and obtaining the attendance of witnesses. The insured 
she ll not, except at his own cos t, voluntari ly make any payment, 
assume any ob l ig ation or incu r any expense othe r than for first 
aid to others at the time of an occurrence. 

Action Against Company 

No action shell li e against the com pany unless , as a condi tion 
precedent thereto , there s hall ha ve been full campi iance w ith all 
of the terms of this policy, nor until the amount of the insured's 
obligation to pay shel l hove been finally dete rmined either by 
judgment against the insured after actual trial or by written agree· 
ment of the insured, t~e claimant and the company. 

Any person or organization or the legal representative thereof 
who has secured such judgment or written agreement shell there· 
after be entitled to recover under this policy to the extent of the 
insu ran ce afforded by this policy. No person or organization shall 
hove any right under this policy to join the company as a party to 
any action against the insured to determine the insured's li ability, 
nor shall the company be impleaded by the insured o r his legal 
repre sentative. Bankruptcy or insolvency of the insured or of the 
insured's estate shell not relieve the company of any of its ob· 
ligations hereunder. 

Other Insurance 

If, applicab le to the loss , there is any valid and collectible in· 
suronce, whether on a primary, excess or contingent basis , avail· 
able to the insured (in this or any other c arrier), there shell be 
no insurance afforded hereunder as respects such loss; except, 
that if the applicable limit of liability of this policy is in excess 
of the applicable limit of liability provided by the other insurance , 
this policy sh ell afford excess insu rance over end above such 
other insurance in on amount sufficient to afford the insured a 
combined limit of liabili ty equal to the applicable limit of li · 
ab ility afforded by th is policy. Insurance under this policy shall 
not be construed to be concurrent or contributing with any other 
insurance which is available to the insured. 

Three Year Policy 

If this policy is issued for a period of three years , the limits of 
the company's liability sh all apply separately to each consecutive 
annua I period thereof. 

Arb itration 

The company shall be entitled to exercise ell o f the insured's 
rights in the choice of arbitrators and in the conduct of any arbi
tration proceeding. 

Pol icy Term 

In the event the policy is written without any insu ran ce afforded 
unde r Section I- "Property" of the policy, the inception and ex• 
piration time sha l l be 12:01 A.M. Standa rd Time at the address of 
the insu red as stated in the Declarations, otherwise such time 
shall be Noon Standard Time. 

Sect ion II - Conditions 



S;SAFECOOINSUI=lANCE COMPANY OF AMEI=liCA D G; GENEI=lAL INSURANCE COMPANY OF AMERIC A 

F; F IRST NATIONAL INSUI=lANCE COMPANY OF AMERIC A 

Home Off1ce: 4347 Brooklyn Ave. N .E . Seattle. Washington 98 105 t Each~ Srock Insurance Company} 

(Coverage is provided by the company designated by initial) 

SECTION Ill CRIME 
Additional Declarations 

Pol icy N 0 ,_C.:::.P:___2=-7'-'5::..:8"-'9<.:1=----

The premises ore located at the address shown in the declarations as Location No. __________ , unless otherwise stated herein : 

(Nu mber Street Town State) 

No oth er business is conducted in the premises, unless otherwise stated herein: 

Safe Classification : The alarm system is classified as 0 Central 0 Local. Certificate No . ---------------

All words or phrases (other than captions) pr inted in Bold Face are defined in the policy. 

Limits of Liability . No insurance is afforded under any insuring agreement unless specifically stated or specific limits of l<obility as to 
such insuring agreement ore set forth below: The limited of the company's liability on account of each such coverage shall be as 
sta ted herein, subject to all of the terms o.f the policy or supplement attached having reference thereto. 

Insuring Agreements 

1. Burglary and Robbery 

(o) Paymaster Robbery- On o Messenger Accompanied by Guards. ________ _ 

(b) Robbery Outside the Premises·--------------------------------------------------------· 

(c) Robbery Inside the Premises ---------------------------------------------------------

(d) Home of Messenger- Burglary only 0 Theft 0----- ----------------------- ---------
(e) Open Stock Burglary ________ 60 % 2 • 000 • ; ---------· 

(Coinsurance Percent) (Coinsurance limit) 

(f) Safe Burg Ia r y _______________________________ -------- _____ ------------- ___ ------------ ___ _ 

(g) Burglary (not exceeding $ 50.00) ------------------------------------------------·---·--
2. Comprehensive Dishonesty, Disappearance and Destruction 

(i) Employee Dishonesty - 0 Option A 0 Option B ---------------------- -- · 

(ii) Loss Inside the Premises ---------------------------------------------------------------· 

(i ii) 

(iv) 

(v) 

Los s Outside the Premises --- ------ ------------------------- -------- ------ -- -----------· 

Money Orders and Counterfeit Paper Currency --------------------------------------· 

Depositors Forgery .. _. _____ .. ____________ .. ___ ---- ___________ -- ____ ---------- ____ . __ -----

(v i) Merchandise Burg lory ________________ %--------;----------
3 . Blanket Crime (Coinsurance Percent) (Coinsurance Limit) 

Total limit of Liability 

4 . Brood Form Storekeepers 

Limit of insurance under each of Insuring Agreements I through IX 

Except under Insuring Agreement V, such limit applies in excess of a deductible of 

$ _________ as to loss under one or more of said Insuring Agreements. 

5 . Storekeepers Burglary and Robbery 

Limit of insurance under each of Insuring Agreements I to VII inclusive 

6 . Office Burglary and Robbery 

Limit of insurance under each of Insuring Agreements I through VI 

7. OTHER 

Limits of Liability 

$ 

$ 

$ 

$ 

$ 3.000. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

________________________________________________________________ $ ______________________________ _ 

State Supplement Namejs) and Farm Number(s) attached hereto. 

The liability of the company is subject to the terms of the following endorsements (i ndicated by form No.) attached hereto: 

The insured by the acceptance of this policy, gives notice to the company of election to terminate or cancel prior bond or policy No(s): 

such term motion or cancellation to be effective as of the tim e this policy becomes effective. 

The premium 
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SAFECO•INSURANCE COMPANY OF AMERICA 

GENERAL INSURANCE COMPANY OF AMERICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

BURGLARY AND ROBBERY 
(COVERAGE SUPPLEMENT! 

1. INSURING AGREEMENTS 

THE COMPANY AGREES with the insured : 

Ia) P.ymaster Robbery. To pay for loss 11) of payroll funds by 
robbery or attempt thereat within the premises from a 
custodian while engaged in any of his regular duties in 
connection with such funds or as stated in the definition of 
"Robbery" in the policy , and 12) by robbery within the 
premises from any employee of the insured of payroll funds 
paid to such employee during the work period when such 
robbery occurred, provided there was on the same occasion 
a robbery or attempt thereat from a custodian. 

To pay for damage to the premises, and for damage to other 
property within the premises, by robbery or attempt thereat 
from a custodian of payroll funds, provided with respect to 
damage to the premises the insured is the owner thereof or is 
I iable for such damage. 

To pay for loss of payroll funds and other money and 
securities by robbery or attempt thereat outside the prem· 
ises while being conveyed by a messenger. 

To pay for loss of the wallet, bag, satchel or similar 
container while being used for the conveyance of such 
payroll funds and such other money and securities by 
robbery or attempt tnereat from such messenger or custo· 
dian. 

lb) Robbery Inside the Premises. To pay for the loss of money, 
securities and other property by robbery or attempt thereat 
within the premises. 

To pay for damage to the premises by such robbery or 
attempt thereat, provided the insured is the owner thereof 
or is I iable for such damage. 

(c) Robbery Outside the Premises. To pay for loss of money, 
securities and other property by robbery or attempt thereat 
outside the premises while being conveyed by a messenger. 

ld) Home of Messenger. To pay for loss of money, securities and 
other property by burglary or theft las specified in the 
declarations) while within the living quarters in the home of 
a messenger. 

(e) Open Stock Burglary. To pay for loss by burglary or by 
robbery of a watchman while the premises are not open for 
business, of merchandise , furniture, fixtures and equipment 
within the premises or within a showcase or show window 
used by the insured and located outside the premises but 
inside the building line of the building containing the 
premises or attached to said building. 

To pay for damage to the premises and the exterior thereof, 
and to the insured property within the premises or within 
such showcase or show window, by such burglary, robbery 
of a watchman, or attempt thereat, provided with respect to 
damage to the premises and the exterior thereof the insured 
is the owner of the premises or is liable for such damage. 

(f) Loss by Safe Burglary. To pay for loss of money , securities 
and other property from within the vault or safe by safe 
burglary or attempt thereat . 

To pay for damage to property, other than money and 
securities, and to the premises by such safe burglary or 
attempt thereat , provided with respect to damage to the 
premises the insured is the owner thereof or is liable for such 
damage . 

(g) Burglary. To pay for loss of money and securities, not 
exceeding $50, by burglary within the premises ... 

EXCLUSIONS 

This insurance does not apply: 

Ia) to loss due to any fraudulent, dishonest or criminal act by 
any insured or a partner therein, and under coverages ld) 
and (e), to loss due to any fraudulent, dishonest or criminal 
act by any insured, a partner therein, or an officer , 
employee, director, trustee or authorized representative 
thereof, while working or otherwise, whether acting alone or 
in collusion with others; provided, this exclusion does not 
apply to safe burglary or robbery or attempt thereat by 
other than an insured or a partner therein with respect to 
coverage (d); 

lb) to loss of manuscripts, books of account or records; 

lc) to loss due to war, whether or not declared, civil war, 
insurrection, rebellion or revolution, or to any act or 
conditiort incident to any of the foregoing; 

(d) to loss due to nuclear reaction, nuclear radiation or 
radioactive contamination, or to any act or condition 
incident to any of the foregoing; 

(e) under coverage (e) to loss of furs or articles containing fur 
which represents their principal value, by removal of such 
property from within a showcase or show window by a 
oerson who has broken the glass thereof from outside the 
premises or by an accomplice of any such person ; 

If) under coverages (d) and (e), to loss occurring while there is 
any change in the condition of the risk or during a fire in the 
premises; 

(g) under coverages (d) and (e), to damage by vandalism or 
malicious mischief; 

(h) under coverage (d) to loss caused by the insured , or anyone 
acting on the express or implied authority of the insured, 
being induced by any fraudulent scheme, trick, device or 
false pretense to part with title to or possession of any 
property; 

(i) to loss, other than to a safe or vault , by fire whether or not 
such fire is caused by, contributed to by or arises out of the 
occurrence of a hazard insured against . 

2. LIMITS OF LIABILITY 

Limits - Insuring Agreement (e) subject to any application of 
the coinsurance requirement. The company's liability for loss 
shall be limited to : 
Ia) $50 for any one article of jewelry; 
lb) $100 for the contents of any show case or show window not 

opening directly into the interior of the premises. 

3. POLICY PERIOD 

This insurance applies only to loss which occurs during the 
policy period. 

4. DEFINITIONS 

When used in reference to this insurance I including endorse· 
ments forming a part of the policy): 

Ia) "Burglary" means the felonious abstraction of insured 
property 11) from within the premises by a person making 
felonious entry therein by actual force and violence, of 
which force and violence there are visible marks made by 
tools, explosives, electricity or chemicals upon , or physical 
damage to, the exterior of the premises at the place of such 
entry, or 12) from within a show case or show window 
outside the premises by a person making felonious entry 

(continued on reverse side) 
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into such show case or show window by actual force and 
violence, of which force and violence there are visible marks 
thereon, or (3) from within the premises by a person making 
felonious exit therefrom by actual force and violence as 
evidenced by visible marks made by tools, explosives, 
electricity or chemicals upon, or physical damage to, the 
interior of the premises at the place of such exit. 

(b) "Custodian" means the insured, a partner therein or an 
officer thereof , or any employee thereof who is in the 
regular service of and duly authorized by the insured to have 
the care and custody of an insured property within the 
premises, excluding any person while acting as a watchman, 
porter or janitor. 

(c) "Guard" means any male person not less than seventeen nor 
more than sixty-five years of age who accompanies a 
messenger by direction of the insured, but who is not a 
driver of a public conveyance . 

(d) "Jewelry" means jewelry, watches, necklaces, bracelets, 
gems, precious or semi -precious stones, articles containing 
one or more gems and articles of gold or platinum. 

(e) "Loss" includes damage . 

(f) " Messenger" means the insured, a partner therein or an 
officer thereof, or any employee thereof who is in the 
regular service of and duly authorized by the insured to have 
the care and custody of the insured property outside the 
premises. 

(g) "Money" means currency, coins, bank notes and bullion; 
and traveler 's checks, register checks and money orders held 
for sale to the public. 

(h) "Payroll Funds" means money and securities intended solely 
for the payroll of the insured. 

(i) "Premises" means the interior of that portion of the 
building at the location designated in the declarations which 
is shown in the declarations as occupied by the insured in 
conducting the business as stated therein, but shall not 
include under coverage (e), ( 1) show cases or show windows 
not open ing directly into the interior of the premises, or, 
(2) public entrances, halls or stairways. 

(j) "Robbery" means the taking of insured property ( 1) by 
violence inflicted upon a messenger or a custodian ; (2) by 
putting him in fear of violence; (3) by any other overt 
felonious act committed in his presence and of which he was 
actually cognizant, provided such other act is not committed 
by an officer, partner or employee of the insured; (4) from 
the person or direct care and custody of a messenger or 
custodian who has been killed or rendered unconscious; or 
(5) under coverages (a) and (b) from within the premises by 
means of compelling a messenger or custodian by violence or 
threat of violence while outside the premises to admit a 
person into the premises or to furnish him with means of 
ingress into the premises , or under coverage (b) from a show
case or show window within the premises while regularly 
open for business, by a person who has broken the glass 
thereof from outside the premises. 

(k) "Robbery of a watchman" means the taking of insured 
property by violence or threat of violence inflicted upon a 

private watchman employed exclusively by the insured and 
while such watchman is on duty within the premises. 

(I) "Safe burglary" means ( 1) the felonious abstraction of 
insured property from within a vault or safe described in the 
declarations and located with in the premises by a person 
making felonious entry into such vault or such safe and any 
vault containing the safe, when all doors thereof are duly 
closed and locked by all combination locks thereon, 
provided such entry shall be made by actual force and 
violence, of which force and violence there are visible marks 
made by tools, explosives, electricity or chemicals upon the 
exterior of (i) all of said doors of such vault or such safe and 
any vault containing the safe , if entry is made through such 
doors, or (iii the top, bottom or walls of such vault or such 
safe and any vault containing the safe through which entry is 
made, if not through such doors, or (2) the felonious 
abstraction of such safe from within the premises. 

(m) "Securities" means all negotiable and non-negotiable instru
ments or contracts representing either money or other 
property and includes revenue and other stamps in current 
use, tokens and tickets, but does not include money . 

(n) "Theft" means any act of stealing. 

5. ADDITIONAL CONDITIONS. 

(a) The "Limits of Liability; Settlement Options" Condition is 
amended so that under coverage (a) the following also 
applies: "As respects loss with in or damage to the premises, 
the insurance applies with respect to each premises designa
ted in the declaration, subject to the applicable l imit of 
insurance stated therein." Coverage (f) includes the follow
ing paragraph : "Subject to t he other provisions of the 
"Limits of Liability ; Settlement Options" Condition, any 
payment made by the company because of loss hereunder 
shall reduce the applicable limit of insurance, provided the 
amount of such reduction shall be reinstated upon approval 
of the vault or safe by the company .'' 

(b) The " Insured's Duties when Loss Occurs" Condition is 
amended under coverage (e) to include the following: 
"Upon the company 's request, the insured shall furnish a 
complete inventory of all property not stolen or damaged, 
stating the original cost and actual cash value and quantity 
thereof." 

(c) No Benefit to Bailee. 

The insurance afforded by th is policy shall not enure 
directly or indirectly to the benefit of any carrier or other 
bailee for hire. Th is Condition does not apply to 
coverage (e) . 

(d) COINSURANCE 
Under Insuring Agreement (e), the company shall not be 
liable for a greater proport ion of a loss of merchand ise, 
exclusive of jewelry and of property held by the insured as a 
pledge or as collateral, than the amount of insurance stated 
in Insuring Agreement (e) of the additional declarations 
bears to ( 1) the coinsurance percentage stated in the 
additional declarations, of the actual cash value of all such 
merchandise contained within the premises at time of loss, 
or (2) the coinsurance limit stated in the additional declara
tions, whichever is less. 
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F IRST NATIONAL INSURANCE COMPANY OF AMERICA ~ 
------------------------------------------------------------------------------~::~~~~r--------

CONDITIONS APPLICABLE ONLY TO SECTION Ill -CRIME 

A. Ownership of Property; Interests Covered The insured 
property may be owned by the insured , or held by the 
insured in any capacity whether or not the insured is 
liable for the loss thereof, or may be property as respects 
which the insured is legally liable; provided, the insurance 
applies only to the interest of the insured in such 
property, including the insured's liability to others, and 
does not apply to the interest of any other person or 
organization in any of said property unless included in 
the insured's proof of loss. 

B. Joint Insured If more than one insured is named in the 
declarations, the insured first named shall act for every 
insured for all purposes of this policy. Knowledge 
possessed or discovery made by any insured shall consti
tute knowledge possessed or discovery made by every 
insured. 

C. Books and Records The insured shall keep records of all 
the insured property in such manner that the company 
can accurately determine therefrom the amount of loss. 

D. Limits of Liability; Settlement Options The limit of the 
company's liability for loss shall not exceed the applica
ble limit of insurance stated in the declarations, nor what 
it would cost at the time of loss to repair or replace the 
property with other of like kind and quality, nor as 
respects securities the actual cash value thereof at the 
close of business on the business day next preceding the 
day on which the loss was discovered, nor as respects 
other property the actual cash value thereof at the time 
of loss; provided, however, the actual cash value of such 
other property held by the insured as a pledge, or as 
collateral for an advance or a loan, shall be deemed not to 
exceed the value of the property as determined and 
recorded by the insured when making the advance or 
loan, nor, in the absence of such record, the unpaid 
portion of the advance or loan plus accrued interest 
thereon at legal rates. 

The applicable limit of insurance stated in the declara
tions is the total limit of the company's liability with 
respect to all loss of property of one or more persons or 
organizations arising out of any one occurrence. All loss 
incidental to an actual or attempted fraudulent, dishonest 
or criminal act or series of related acts at the premises, 
whether committed by one or more persons, shall be 
deemed to arise out of one occurrence. 

The company may pay for the loss in money or may 
repair or replace the property and may settle any claim 
for loss of property either with the insured or the owner 
thereof. Any property so paid for or replaced shall 
become the property of the company. Any property 

recovered after settlement of a loss shall be applied first 
to the expense of the parties in making such recovery, 
with any balance applied as if the recovery had been 
made prior to said settlement, and loss readjusted 
accordingly. The insured or the company, upon recovery 
of any such property, shall give notice thereof as soon as 
practicable to the other. 

E. Insured's Duties When Loss Occurs Upon knowledge or 
discovery of loss or of an occurrence which may give rise 
to a claim for loss, the insured shall : (a) give notice 
thereof as soon as practicable to the company or any of 
its authorized agents and also to the police if the loss is 
due to a violation of law, (b) file detailed proof of loss, 
duly sworn to, with the company within four months 
after the discovery of loss. 

Upon the company's request, the insured and every 
claimant hereunder shall submit to examination by the 
company, subscribe the same, under oath if required, and 
produce for the company's examination all pertinent 
records, all at such reasonable times and places as the 
company shall designate, and shall cooperate with the 
company in all matters pertaining to loss or claims with 
respect thereto. 

F. Other Insurance If there is any other valid and collectible 
insurance which would apply in the absence of this . 
policy, the insurance under this policy shall apply only as 
excess insurance over such other insurance; provided , the 
insurance shall not apply (a) to property which is 
separately described and enumerated and specifically 
insured in whole or in part by any other insurance; or (b) 
to property otherwise insured unless such property is 
owned by the insured or as respects which the insured is 
legally liable. 

G. Appraisal If the insured and the company fail to agree as 
to the amount of loss, each shall, on the written demand 
of either, made within sixty days after receipt of proof of 
loss by the company, select a competent and disinterest
ed appraiser, and the appraisal shall be made at a reason
able time and place. The appraisers shall first select a 
competent and disinterested umpire, and failing for fif
teen days to agree upon such umpire, then , on the re
quest of the insured or the company, such umpire shall 
be selected by a judge of a court of record in the county 
and state in which such appraisal is pending. The apprais
ers shall then appraise the loss, stating separately the 
actual cash value at time of loss and the amount of the 
loss, and failing to agree shall submit their differences to 
the umpire . An award in writing of any two shall deter
mine the amount of loss. The insured and the company 
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shall each pay its chosen appraiser and shall bear equally 
the expenses of the umpire and the other expenses of 
appraisal. 

The company shall not be held to have waived any of its 
rights by any act relating to appraisal. 

H. Action Against Company. No action shall lie against the 
company unless, as a condition precedent thereto, there 
shall have been full compliance with all the terms of this 
policy, nor until ninety days after the required proofs of 
loss have been filed with the company. 

I. Cancellation: This policy may be canceled by the named 
insured by surrender thereof to the company or any of its 
authorized agents or by mailing to the company written 
notice stating when thereafter the cancellation shall be 
effective. This policy may be canceled by the company 
by mailing to the named insured at the address shown in 

this policy, written notice stating when not less than ten 
days thereafter such cancellation shall be effective. The 
mailing of notice as aforesaid shall be sufficient proof of 
notice. The time of surrender or the effective date and 
hour of cancellation stated in the notice shall become the 
end of the policy period. Delivery of such written notice 
either by the named insured or by the company shall be 
equivalent to mailing. 

If the named insured cancels, earned premium shall be 
computed in accordance with the customary short rate 
table and procedure. If the company cancels, earned 
premium shall be computed pro rata. Premium adjust
ment may be made either at the time cancellation is 
effected or as soon as practicable after cancellation 
becomes effective, but payment or tender of unearned 
premium is not a condition of cancellation. 
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Additional Declarations 

Policy No. _ _,C...._P___.2~Zu6"-'8._9.;._,l.__ __ 

SECTION I V - AUTOMOBILE PHYSICAL DAMAGE 

This schedule is attached to and farms a part of the policy specifie d above. 

SCHEDULE OF AUTOMOBILES 

I 
Purchased Actual Cost Limit o f 

SC H EDUL E OF CO V ERAGES 
T 0 p Q R T v 
E Ser ial or incl. eq ui p. Liability 

Yea r , Trade N a me, Type Motor No. Month New Collisio n Comb. Towing M or Sym bol if (othe r th or and o r Comp. Deduct. Included Fi r e Theft Add'l. and 
No. Year Used 

p r ivate pass. collision ) 
Cov. Labo r o r 

l. 196Lf CHEV. PICKUP 
S# 4C154Hl65821 N 2079. 2079. -.- -- -- NCL INCL INCL 

2. 1970 OiEV. BISCAYNE 
S# TO FOLLCM 12/69 4-1 ACV INCL 100. INCL 

the maximum li ability for any one loss shal l not exceed .. . ..... . 

5 _~1 0~,0~0~0~·~--
s 20,0 00. 
------<-------

The company's maximum liability under this endorsement on any one automobile shall not exceed .. . . 

Any loss is payable os interest moy appear to the named insu r ed and (Name and address ) 

Schedu le 

Sectio n - Automobi le Physical Damag e 

A-106 8 R3 7/ 67 Addi tional Declaratio ns 



GENERAL INSURANCE COMPANY OF AMERICA ~ 
---------------------------------------------------------------------------------------------~ SAFEC~ / ,) ________ -a INSUFIANCE 

AUTOMOBILE PHYSICAL DAMAGE 
(COVERAGE SUPPLEMENT) 

General Insurance Company of America agrees with the named in· 
sured in consideration of the payment of premium and subject to 
the limits of liability, exclusions, conditions and other terms of 
this policy, but only with re spect to such of the following cover• 
ages as are indicated by the word "included" or "inc" in the 
" Schedule of Automobiles": 

Coverage 0 - Comprehensi ve- Excl udi ng Collisi on 
To pay lor loss caused other then by col lision to the a utomob i le 
or to a non-owned automobile. Breakage of glass and loss caused 
by missiles, lolling objects, lire, theft or larceny , explosion, 
earthquake, windstorm , hail, water, flood, malicious mischief or 
vandalism, riot or civil commotion, or colliding with a bird o 
animal , shall not be deemed to be loss caused by coll is ion. 

Coverage P - Coll ision 
To pay for las s to the automob ile or non-owned automob i le caused 
by collisi on, less the deductible amount stated in the schedule , 
but the deductible amount shall not be deducted with respect to 
a coll is ion involving an individually owned pr ivate passenger or 
uti lity automobile with another automobi I e insured by Genera l 
Insurance Company of Ameri co, SAF ECO In suronce Company of 
America or First National Insurance Company of America. 

Cove rage Q- F ire, L ightn ing and Trans portati on 
To pay for loss to the aut omobi le caused (a) by fire or lightning, 
(b) by smoke or smudge due to a sudden , unusual and faulty ap• 
eration of any fixed heating equipment se rving the premises in 
which the a utomobi le is located, or (c) by the stranding, sinking, 
burning, coll is ion or derailment of any conveyanc e in or upon 
which the outomobi le is being transported. 

Coverage R - Theft 
To pay for loss to the automobil e , caused by theft , or larceny. 

Coverage T - Combined Add iti onal Coverage 
To pay for d irect and accidental loss of or damage to the outomo· 
b i le caused by windsto rm, earthquake, explosion, hail , ext ernal 
discharge or leakage of water, flood or rising water, riot or civil 
commotion , the forced lending or falling of any aircraft o r of its 
parts o r equipment, o r malicious mischief or vandalism, except 
that $25 shall be deducted from the amount of each determined 
loss resulting from malicious mischief or vandalism. 

Cove rage V -Towing end Labor Costs 
To pay lor towing and labor costs necessitated by the disablement 
of the automob il e or of any non-owned automob ile, provided the 
labor is performed at the place of disablement, and such costs do 
not exceed $25 per disablement. 

Exclusi ons This insurance does not apply: 
(o) to any automob ile while used as a public or livery conveyance, 

unless such use is declared and described in the schedule; 
(b) to loss due to war ; 
(c) to loss to a non-owned a utomobil e arising out of its use by the 

ins ured in an aut omobi le bus ines s ; 
(d ) to damage which is due and confined to wear and tear, freez · 

ing, mechanical or electrical breakdown or failure other than 
burning of wiring , unless such damage is the result of other 
los s covered by this supplement; 

(e) to tires, unless damaged by fir"e, ma l icious mischief or van• 
dalism, or stolen or unless the loss be coincident with an d 
from the same cause as other los s covered by this supplement; 

( f) under coverage B, to breakage of gloss if insurance with re• 
spec! to such breokoge is otherwi>e afforded; 

(g) to lo ss due to radioactive contamination; 
(h) under coverages A and D, to los s due to conversion, embez• 

zlement or secretion by ony person in possession of the auto· 
mobile under a bailment lease, conditional sale, purchase 
agreement, mortgage or other encumbrance; 

(i) to lo s s due to confiscation by ·duly constituted governmenta l 
or civil authority. 

Supplementary Payment s - In addition to the applicable limit of 
liability, the company agrees: 
1. For o pri vate pas senge r a utomob ile owned by an individua l 

na me d insured 
a. To pay , not to exceed $200 for each occurrence , for los s o f 

wearing apparel and luggage of the named ins ured or relo· 
t ive, provided the loss is cause d: 
( 1) by a c o llisi on with respect to which this pol icy affords 

outomobi le coll isi on insurance; or 
(2) by fire , lightning , flood or by theft of the entire automo

bile , and the loss is coincident with other loss with re· 
spec! to which this policy affords automobile compre· 
hens ive insurance. 

b. To reimburse the na med ins ured for !'he cost of tronsporto· 
tion from the place of disablement of the owned automobile 
to the place of intended destination, but not to exceed $5 
lo r each occurrence, provided the di soblement involves a 
loss with re spect to which this supplement affords automo· 
bile coll is ion or automobile comprehensive in su ran c e; 

2. To reimburse the named ins ured lor the cost of transportation 
not exceeding $10 per day nor totaling more than $300, incurred 
during the period commencing 48 hours after o theft covered 
by this policy of the entire automob ile has been reported to the 
company and the police, and terminating when the company 
tende rs settlement lor such theft; provided such reimbur semen! 
shall be made only if the stolen a utomobil e was a pri vate pas · 
senger automobi le not used as a public or livery conveyance 
and not owned and held lor sale by an automobile dealer. 

3. General Average and Salvage Charges: 
To pay general average and salvage charges lor which the in· 
s ured becomes legally liable, as to the automobile being trans· 
parted. 

Definitions 
(a) "automobile" - the ward "automobile" means: 

(1) described automobile - the motor vehicle or tra iler de· 
scribed in the schedule including it~ equipment and other 
equipment permanently attached thereto; 

(2) newly acqu ired aut omobile - an automobi le, ownership of 
which is acquired or which is leased under contract lor 
one year or more by the na med insured or his spou se if a 
resident of the same household, i f 
(a) it replaces an aut omob il e owned or leased by either 

and covered by this supplement, or 
(b) it is an additional automob il e and the company insures 

all licensed automobi le s of the same type, (unless such 
au I om obi I e is an anti que automobile or has an octuo I 
cosh value of less than $500), either (i) private pass· 
enger and util ity outomobiles o r (ii ) all other automobiles 
owned or leased by the named insure d or spouse on the 
date of such acquisition except, if t wo or more collisi on 
coverages apply to any one type of automobile, the most 
restrictive coll isi on coverage shall apply; 

provided that the limit of liability shall be the actual cash 
value of such aut omobile ; 

(3) " temporary s ubs t itute automobile" any automobile or t ra il· 
er not owned by the named insu red while temporarily used 
as a substitute lor the individually owned pr ivate passen• 
ger or ut ili ty automobile or ut ili ty tra i ler when withdrawn 
from normal use because of its breakdown, repair, servic· 
ing , los s or destruction; 

(b) "automobi le bus iness" means the business or occupation of 
selling, repairing, servicing, storing or parking automobiles; 

(c ) " collis ion " means co lli s ion of on a utomobi le co vered by this 
policy with another objec t or with a vehicle to which it is 
attached or by upset of such automobi le; 

(d) "insured" - the unqualified word "insured" includes the 
named insured and , if the na med ins ured is on individual, his 
spouse if a resident of the some household, and in addition 
me~ns with respect to a non-owned automobile any relat ive, 
prov ided the actual use thereof is with the permission of the 
owner; 

(e) " loss " means direct and occidental loss of or damage to (a) 
the automobi le, including its equipment, or (b) other insured 
property; 

(f) "non-owned outomobi le" means a pr ivate pass enger outomo• 
b i le or uti l ity tra i ler not owned by or furnished lor the regular 
use of either the named ins ured or any re lative, other than a 
temporary substitute automob i le, whi I e so id outomobi le or 
ut ili ty tra i ler is in the possess ion or custody of on indiv idual 
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named ins ured or is being ope ra ted by hi m; 
lg) "private passenger automobile" mean s a four wheel private 

passenger, s ta tion wa gon automobile; 
{h) "relative" me an s a relative · o f the named insured who is a 

residen t o f th e some house ho ld; 
{ i ) "trailer," if us ed for bus ine ss purposes , inc ludes s emit ra i ler; 

oth erw is e " ~r ai l er" o r " util ity tra il er" mean s a trailer de · 
signed fo r use with a private passenger automobile if not be ing 
used fo r busi ne ss purp oses with other than a private passenger 
or utility automobile, and if no t a ho me, o ffice, s tore, d is play 
or pa ssenger tra il er; 

{ j) "utility automobile" me an s on automobile with a load capac ity 
of fif te en h und red poun ds or less o f the p ic kup bo dy, se dan 
del ive ry or pa ne l truc k t ype; 

{k) "war" mean s war, whe ther or not decl ared, civil war, ins ur• 
; e c t ion, rebelli on or revol ut io n, or an y oct or conditi on in· 
c id ent t her e to . 

(I) "antique automobile" mean s a p r iv a I e pa s senger automobile 
that is ove r 25 yea rs ol d end whic h is mai n tained s o lel y for use 
in exhi bit ions , clu b ac t ivi te s, par ade s and other fun c tion s of 
pu bli c int e res tan d is on ly occ a siona lly u s ed for other purposes. 

Additional Conditions 
l, Policy Period; Territory 

This s upplement appl ie s only to acc ident s, occurrences and 
loss during the pol icy perio d and within the United State s of 
America, its te rritorie s or po ss es s ions , or Canada, or between 
port s thereof, or in Mex i.co within 100 mile s of the United Stat e s 
boundary I in e. 

2. Premium 
The premium s hell be adju s ted as of the date of delivery of 
any newly a cquired automobile in acc ordance with the rules 
and rates in us e by t he company. 

3. Two or More Automobiles 
Whe n two or mo re automobiles ore insued he reunder, the terms 
of thi s su ppl ement s hall apply sep•.rately to each, but an 
automobile and a trailer attache d the ·eto shall be held to be 
separate automobiles including any •oeductible provisions cp· 
pl ic cble the reto . 

4. Insured's Duties in Event of Loss 
In t he even t of loss the insured s hell : 
{a ) protec t the automobile, whether c.r not the loss is co ve re d 

by this s uppl emen t, and an y furthu loss due to the insured's 
fa il ure to pr otec t shall not be recove rable under thi s sup· 
pleme nt; reas onable ex pen ses inc urred in affording such 
prot ec ti on sh all be dee med inc urr ed at the compan y's re• 
ques t; 

{b) unde r cove rage D- Th e ft, pro mptl y notify the po l ic e; 
(c) fi le w ith the comp an y, wit h in 9 1 doys alter loss, hi s sworn 

proof of los s in such form a nd inc luding such information 
a s the com pany may re a sonabl y require and shall, up on the 

compan y ' s reques t, exh ibit the dama ged properl y and su b· 
mit t o examination under oath. 

S. Appraisal 
If the insured end the company fail to agree as to th e amou nt 
of loss, e ither may, within 60 days alter proof of lo ss i s filed, 
demand on appro i s al of the loss. In such ev e nt the insured 
end th e company s hall each select a competent cpprai ser, and 
the appraisers s hell select a competent and disinterested urn· 
pire. The apprai s ers s hell state separately the actual cash 
value and the amount of lass and foiling to agree shall submit 
their differences to the umpire. An award in writing of any 
two shall determine the amount o f loss. The insured and the 
company shall e ach pay his cho se n appra i ser and shall bear 
equall y the other expen s es of the appra isal and umpire. 

The company shall not be held to ho ve waived any of its rights 
by any oct relating to appraisal. 

6. Payment of Lass 
The c ompany may pa y for the loss in money; or may repa ir or 
re place the damaged or s tolen property; or may, at any ti me 
before the loss is paid or the property is so rep la c ed, at its 
e xpen s e return any s tolen property to the named insured, or 
at its o ption to the address shown in the declarations, with 
payment for any re sultant damage thereto; or may take all or 
su ch part of the property at the agr eed or cpprai sed value. The 
company may s ettle any cl aim for loss either with the insured 
or the owner o f the proper ty. There s he II be no abandonment 
to the company. 

7. Limit of Liability 
The limit of the company 's l iability for loss s hall not exceed 
the actual c o sh value o f the property, or if the loss is of a 
port ther eof the actual cos h value of su ch port, at time of loss, 
nor what it would then co s t to repair or replace the property or 
such part th e reof with o ther of I ike kind and quality, nor with 
res pec t t o on owned automobile de s cr ibed in this supp lement, 
the appli c able limit o f liability s tated in the sc hedule. 

8. Other Insurance 
If the insured has other insurance against a loss co vere d by 
th is su p pi ement the company shall not be I i ab I e under th is 
supplement for a greeter proportion of s uc h loss than the ap· 
pliccble limit of liability of th is s upplement bears to the total 
appli c able limit of li ability of all va l id and collectible insu r· 
on ce against su ch loss; pro v ided, however, the in s urance here· 
under with respec t to temporary substitute outornobi les or to 
non-owned automobiles shall be e xcess insurance over any 
other valid end collec tible insuranc e. 

9, No Benefit to Bailee 
The in suran ce afforded by this s upplement s hall not inure 
directly or indirectly to the benefit of any c arrier or ba ilee 
liabl e for lo ss to th e automobile. 

Indiana : If the laws o f the State of India na apply to thi s c overage supplement, it i s agreed Coverage P- Collision is amended by the dele· 
l ion of the word s "but the deduct ible amount shall not be deducted w ith re s pec t to a collision invol vi ng on indiv idually owned private 
passenger or utility automobile with an other automobile in su red by General Insuran c e Company of America, SAFECO Ins urance Company of 
America or First Notional Insurance Company of America." 

Ohio, New York and Illinois: If the lows of the s tates of Ohio, New York or Illinoi s apply to th is coverage supplement, it is agreed Cover· 
age P- Collision is amended by deletion of the word's "but th e dedu c t ible amount shell not be deducted with res pect to a collision invo lv· 
ing an ind ividuall y owned private passenger or utility automobile with another automobile insured by General In s urance Company of America, 
SA FECO In su ranc e Company of Ameri c a or F irst Not ional Insu rance Company of Amer ic a" end by the subst itution of the words "bu t the 
deduc t ib le a mount shall not be dedu c te d with re s pec t to a collision involving on indi vi duall y owned priwte passenger or utility automobile 
with ano ther automo bile ins ured by the company." 
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Certificate .of Insurance 

The company certif ies that the insurance policies indicated below ore in effect on the dote of this certificate. 

Nome of Insured and Moiling Address (Street, City, State, ZIP Code} 

r 

L 

LI t-.NTCJ-4 PL YWOOO ASSOC lA TI ().4 

10504 N. W. ST. HELENS ROAD 
PORTL.bH>, ORE~ 9n31 

_J 

Pol icy Period: 

from ------'~!S:Jii..IJ.JLL-.....2c...3;~,,,._. _l.a.:9Z:ILIDIL-___ _ 

to ___ ~~LPR~I~l_.%~3~·~19~7LlL------

0 1 2:0 I A .M. 0 Noon 

Standard Time, at the address of the insured 

For each policy the following schedule indicates the basic type o f insurance provided with th e limit of the insurer's liability or 

maximum amount payable for loss. 

This certificate is only a stateme nt of the ex is tence of the policy or policies of insurance herein referred to and neither affirmatively nor negatively 

amends, extends or alters the coverage afforded by any policy described herein . l omol• of Uab;IHy 0 , Amaunl of Covooag e 

Policy Numbe r 

CP 276891 

CP 276891 

CP 276891 

Type of Insurance 

Liability 

Other Than 

Automobile 

Automobile 

Liab ili ty 

BLANKET CONTRACnJ 

Workmen 's 

Comp ensation 

Coverage One Person One Occurrence 

Bodily Injury $ 100 .. 000. $ 300,000. 
Prope rty Damage $ 
Combined $ 
Bodily Injury $ 100,000. $ 
Property Damage $ 
Combined $ 

In) I LY INJ\.RY 100,000. 300,0&0. 
PR~TY [).6.M6.GE 100,000. 

Subject to the terms of the Workmen's 

Compensation lows of the slate in 

which pol icy affords coverage. 

Aggregate 

300,000. 

Location of risk covered, or description of automobile or contract covered, or description and location of operations or work covered: 

ALL OPERATICJ'6 ~ Tt£ INSlRED IN ACCORDANCE WITii POLICY TERMS NoiJ CON:>ITIONS, 
INCLUOIN; HAZMOS a: BLASTIN;, COUAPSE f.K) l.NERGROUND HAZARDS - TI~ SALE 3l0n
CCMLITZ CCli.HrY, WASHINiil'Ctt. 

In the event of any material change in, or cancellation of, said policies, the undersigned company will endea vor to give written notice 
to the party to whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the company. 

Certificate is issued to: Nome and Address 

Dated 

I 

STATE OF WASHIN:iTON 
DEPARTI-ENT OF NATURAL RESOURCES 
P. 0. BOX 168 
OLYMPIA, WASHINGTON 98501 

L 

at CXX3 :ZF :SC 

C-70 R9 7/ 69 PRINTED IN U.S.A. 

l 

J 

10 day pr io r notice of cancellation to 

certificate holder has been end9rsed to policy No.(s}: . 

CP 276891 

0 If on " x" in box - limits of liability have been 

increased only for operations or work described 

above. 

Any stotefM~f1!'\::·r. ev~'!.fil ·~"!d~ts,v.u_id .. ~~·: .:;. 

By ____£x....!.i_,_. =a=----..-::...,1'4::::::..': 1-_. ;-·--=~:.....:, : :...::.L=.::< ~=--- ____ _ 

GENERAL INSURANCE COMPANY OF AMERICA 

FIRST NAT10NAL INSURANCE COMPANY OF AMERICA 

SAFECOoiNSUFlANCE COM .. ANY OF AME _FliCA 



0 SAFECO. INSURANCE COMPANY OF AMERIC .O.. 

Home <JH,ce J ] 4 .~ ?.ro.:>ldyro ~ .. e N E . . Seon le. W osh ,ngton ~810 5 •fJ. Sroc - !nsuroncl! Company ne•e :1 ~c ll ed . ., e ~:>mean ·, 

U MAASH & ~ LEf'.tiAN, INC. OF OREGON 3-170 Certificate of Insurance 

1'he company certifies that the insurance policies indicated below are in effect on the date of this certificate. 

Name of Insured and Mailing Address (S treet, City, Stole, ZIP Code) 

I 

Uf\1\ITO'-I PL Y'fO)D ASSOCIATIOII 
10504 N. W. ST. HELENS ROAD 
PCRTUJ'.D, OREGON 97231 

L 

--, 

.J 

from 

to 

Standard 

Policy Per iod : 

APRil 23, 1970 

APRil 23, 1973 

0 12:01 A.M. 0 Noon 
Time, at the address of the i nsured 

For each policy the following schedule indicates the basic type of insurance provided with the limit of the insurer's liability or 

maximum amount payable for loss . 

This certificate is only a state men t af the existence af lhe po l icy ar policies af insurance 
amends, extends a r alters the coverage afforded by any policy described herein . 

Policy Number Ty pe af Insurance 

Liability 

Other Th an 

Automobile 

Automobile 

Liability 

Coverage 

Bodily lniury 

Property Damage 

Bodily lniury 

BODILY INJURY 
PROPERTY DAMJIGE 

$ 100,000 •. 

$ 100,000. 

100,000. 300,000. 300,000. 

Workmen's 

Compensation 

Subiect to the terms of the Workmen's 

Compensation laws of the state in 

which policy affords coverage. 

Location of risk covered, or description of automobile or contract covered, or description and location of ope rations or work covered: 

ALL OPERATIOIIS OF THE NA"£> INSLREO IN ACCORDANCE WilH POLICY TERMS N-V CC)ti()ITJONS 

In the event of any material change in, or cancellation of, said policies, the undersigned company will endeavor to give written notice · 
to the party to whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the company. 

Certificate is issued to: Name and Address 

1- Dated 

I 

L 

THE BURLINGTON NJRTHERN, INC., #CJ/CF.. 
SUBSIDIARY OR ASSOCIATED eot-P.ANIES OR 
CORPORATIONS FOR ACCOUNT OF WHCJI.1 IT 
MA.Y CONCERN 
1101 N. W. HOYT STREET 
PORTLAND I OREGON 97207 

! at ____ ~ooo~~·~z~F-·~s.c _____________ on .n~ 2, 1970 

C-70 R9 7/69 PRINTED IN U.S.A. 

l 

J 

10 day prior- notice of cancellation to 

certificate holder has been endorsed to policy No.(s): 

CP 276891 

0 If an "x" in box - limits of liability hove been 

increased only for operations or work described 

above. 

Any stateme+~t on reverse side _i_~ _ v_oi~·- -
.., . -

ay _ _J.:Z:~i-'-. _.t...Jt?~·~k~-=-;z~=~::=..-----
GE NEI=IAL INSURANCE COMF::tANY OF AMERICA 

FIRST NAT10NAL INSURANCE COMPANY OF AMERCA 

SAFECO•INSUI=IANCE COMPANY OF AMERICA 



! 
! 

/~ ( ~SAFECO ... ~ 
\JNSURANC~) 

GQ Gi:NERAL I NSURANC E COMPANY O F AM ER I CA 0 F IRST N ATIONAL INS U RANCE COMPO.NY O F AMERICA 

0 SAFEC0 0 1NSURANCE COMPANY OF AMER I CA 

..,ome :)ff,ce .1 )4; Brooklyn Ave N E .. Seorrte , Wa:;h,ngton ~8105 ,A STock inwronc.e Company f'lere,n ::ailed th e :: om;:any 

f1 t-AAASH & ~ ~ ... INC. OF ffiEGON 3-170 Certificate of Insurance 

The com pan y certifies that the insu rance policies indicated below ore in effect on the dote of this cer ti fi cate . 

Nome of Insured and Moiling Address(Street, City , State , Z IP Code) 

r 

Llt'I\ITON PLYVJOOD ASSOCIATION 
10504 N. W. ST. HELENS ROAD 
PORTL.AJ\(), OREGON 97231 

L 

Policy Per iod : 

from __ ___.APRCl!....JL>...I...II L"'----'2""3J...,L.• _1.._9::z..ZuOoL--___ _ 

to ___ ___.LAPR:l!......!..:..,I_..L..._..2....~.3~.__..1_,_97.__3..__ ___ _ 

0 I 2 :0 I A .M. 0 Noon 

Standa rd Time, at the address of the insured 

For each policy the following schedule indicates the basic type of insurance provided with the limit of the insurer's li abi l ity or 

maximum amount payable for loss . 

This ce rtificate is only a sta tement of the exis tence o f th e policy or polici es of insu rance h erein r eferr ed to a nd neither a ffi rmat ive ly nor nega tiv e ly 

amends, ext e nd s o r alte rs the coverage afforded by a ny policy de 5cr ibe d herei n. l 1m ;1, of Uobdol y or A mO<Jnl of Cove rog e 

Policy Number 

CP 276891 

CP 276891 

C? 276891 

Type of Insure 

Liability 

Ot her Than 

Automobile 

Automob i le 

Liability 

BI.ANKET 
CONTRACTUAL 

Workmen 's 

Compensation 

nee Coverage 

Bodily Injury 

Property Damage 

Combined 

Bodily Injury 

Property Damage 

Combined 

One Person 

$ 10(),;000. 

$ lOO,OOO. 

One Occurrence 

$ 
$ 
$ 

$ 
$ 

$ 

300,000. 

BODILY INJURY 100,000. 300,000. 
100 000. PROPERTY DAMAGE 

Subject to the terms of the Workmen 's 

Compensation laws of the state in 

which policy affords coverage. 

Aggregate 

300,000. 

300,000. 
1 

Location of risk covered, or description of automobile or contract covered, or description and location of operations or work covered : 

ALL OPERATICX\ZS OF n£ INSlRED IN ACCORD/ll'4CE WITH POLICY TERMS NCl CON:>ITICX\15 INCLlDING 
HAZARDS OF BLASTI~, COLLAPSE PND UNJERGROI..N) HAZARDS - TIMBER SALE 33325 - COWLITZ COUNTY, 
WASHINGTON 

In the event of any material change in, or cancellation of, said policies, the undersigned company will endeavor to give written not ice 
to the party to whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the company . 

Cer tif ica te is issued to : Nome and Address 

Dated 

I 

WEYERKA.EUSER COMPANY 
P. 0. BOX 1139 
LON3VIEW, WASHINGTON 98632 

L 

l 

J 

ot _____ O~dO~~::ZF~:5S~C~------------0 n--,um~~W~t:~2~,~rle~J7r6&------

C·70 R9 7/69 PRINTED IN U.S. A. 

10 day prior notice of cancellation to 

certificate holder has been endorsed to policy No .{s): 

CP 276891 

0 If on "x" in box - limits of liability have been 

increased only for operations or work descr ibed 

above. 

Any statement an reverse side is void . 
- .-- ··· - ·- ' 'J. - -.- - . ·-

By _.,L:J3/'--'-.. ·__,_tf'"'----1__,' C.=~::...:< -=~:.L::..--:.=<=:..>c:-k"-' _-- _- __ __ 
GENERAL INSlfRANCE COMPANY OF AMERICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

SAFECOeiNSURANCE COMI=IANY OF AMERICA 



1 • Marsh& 
M~Lennan 

Marsh & Mclennan, Inco rpo rated 
1100 Georgia Pac ific Bu ild ing 
Po rtland, O regon 97204 
503 224-3000 

Linnton Plywood Association 
P. 0. Box 03128 
Portland, Oregon 97 2 03 

Attention: E. M. Griffin, 
Secretary-Treasurer 

July 7, 1976 

Gentlemen: COMPREHENSIVE LIABILI TY 
INCLUDING AUTOMOBILE 
GENERAL # CP 383478 

Enclosed is final audit on the above for the period April 23, 
1975 to April 23, 1976, together with our Credit Memo in the 
amount of $595.00 representing return premium due therefor. 

HAS:mc 
enclosures 

Very truly yours, 

H. A. Stevens 
Vice President 



• y 



'· 

( -l 
AGENCY 

3-179 
Change Endorsement 

In consideration of {~ o premium to be adjusted at audit } 
X on additional premium of $ --=1"-'7_,5~. ___ it is agreed that this policy is changed os follows.: 

o return premium of ... . . $ _____ _ 
IMark the item or items changedt 

0 l. Name of the insured 

0 2. Address of the insured 0 4. Location of property 

~6. 
Descript ion of item 
or coverage 

0 7 . Policy period 

0 3. Occupation of the insured 0 5. Mortgagee or Loss Payee 0 8. Policy term 

ITEM ADDED : 

1972 MACK TRACTOR S# 767LST9884 
Bl~ PO~ FIRE, THEFT & CAC., $500. OED. COLL. AND UM 
1972 TRANSLINER CHIP TRAILER iTCS643571 
BI, PO, FIRE, THEFT & CAC, $500. OED. COLL. 

ITEM DELETED : 

OTHER ADDITIONS , DELETIONS OR CHANGES : 

FORM A-1397 APPLIES 

This endorsement is executed by the company stated in the dec larations. 

COMPLETE THE FOLLOWING IF NOT ATTACH EO TO POLICY WHEN POLICY IS ISSUEO · 

't1000N PLY\t.QOD ASSOCIATION 
ENDORSEMENT 2-11-76 EFFECTIVE f6 t rh~-hour of di y H il ttd m rh~ po ltcyl 

~;,:~~.OR BONO CP 3 8 34 7 8 
POLICY 4-23-76 I MPP ACCT I 
EXP DATE NUMBER 

ENDORSEMEN T 12 I TV PING I 3-5-76 NUMBER DATE 
SER VICE PH:M-1:5 OFFICE 

S • SAFECO INSU RANCE COMPANY O F AM ERICA 

[!] G • GENERA L INSURANCE COMPANY OF AMER ICA 
F • FIRST NATIONAL I NSU RA NCE COMPA N Y OF AME~HCA 

!Policy or Bond '' 1nved bv IIW company M11gn•1f'd b Y •!'I HI I II 

0 9 . Rating class 

010. Rote 

0 1 1. Prem ium 

PRINTED IN U.S.A. 



.~ 



. . 

Bill Walsa Trucking 
2360 N. Marine Drive 
Portland, Oregon 97217 

INSURED: 
COMPANY: 

POLICY: 

LINNTON PLYWOOD ASSOCIATION 
GENERAL INSURANCE COMPANY 
CP 383 478 

Here is evidence of insurance required for this insured, 

X Certificate of Insurance 

Loss Payable Clause 

Prior Notice of Crtncellation 

X Other Endorsement showing Lessor's interest in 
1972 Mack Tractor 

Marsh & McLennan, Incorporated 

By ____________________________ __ 

H.A.Stevens 

Copy to: 
~Linn ton Plywood Associaiton . 

Marsh & McLennan Incorporated, 1100 Georqia-Pacilic Bulldinq, Portland. Oreqon 97204 503/ 224-3000 





. . 
' 

_ ...... - · ~- ··· .. ._ .. ...... _, , ,...."''""''- \..;I.Jt"¥1r.fo\1Yl ur I\MC:t1t\..A r"V"\K :;, n t» r"1.,.. Lt.f'l'tiW, 
F • FIH ST NATIONALINSUflAN CE COMPANY OF AMERICA 
HOMr 0 1 F IC f 4 T l:lll1H l<1K L YN A V[. N r . ~; [,\TTL!:. WASHING T ON 91:!185 
H!AO O I(JCf I ()R I IINA f)A I,.J S:; IS:, M IGA O NTARIO 

JNC. 3-170 

!(O'I!P t 11• If" •\ J• •ov•Jf'd by 1h~ ...: o n •t.h lny dr•\uphth•d by ,,,t ,o l n \hX k t n~urono~ com pony hf.rp 1n en liE-d rh~ co m p ony I 

Cer1ificate of Insurance 

~ compuny ( ••r td ·e~ thot •fw "'\"r"o nu• r ol oco es ondrcat t:> d bdow are on eff••ct ori the J u te ofthrs certolocute . 

Name of Insured and Mailong Address !Street, C•ty, State or Provonce, ZIP or Postal Code) 

.., 
from _____ Lf_-_2_3_-_7_3 ____ _ 

LINNTON PLYWOOD ASSOCIATION 
10504 N. W. ST. HELENS ROAD 
PORTLAND I OREGO"J 9 7 2 31 

to 4-23-76 --------- -------- --
~ 1201 AM. 0 Noon 

Standard Time , at the address of the rn~ured 

For e ,1c h ;:.:-!,cv the followong schedule ondocates the bas•c type of onsuronce prov1ded w1th the l·1m1t of the 1nsurers loabiloty or maxi
mum amoun t pavoble for loss . 

This cer1ificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by on y policy described herein. 

ltnllf\ o f l•nb•l•ty or Amoun1 at Coveroqe 

P . ., ,, ..,. Nurrber Type of Insurance Cov.,rage One Person One Occurrence Aggr<.>gaoe 

l•ob• l• ty Bodol y ln1ury s s s 
01her Than Property Damage s s 
A utomob•le Comb• ned s 

Bodoly ln1ury s s 
Automo bole 

Property Damagl! s Lrobol •ry 
Comb•ned s 

PHYSICAL FIREI TI-!EFT CAC STATED ~()LJNT $25,000. 
CP 383478 DA"'AGE COLLISION $500. DED. 

Peflls Insured Against Co•ns. % L•m•t of l•obd.ry 

Properly Bu ol drnglsl 

ln~uronce Personal Property 

Bu\tness lnte,upt•on 

Locarron : 

Workmen 's 
5vbte<lla thl! terms of the Wor kmen 's 

Compensot•on 
Compen\ot•on lows of the state tn 

wh•ch pol•cy a !lords coverage. 

locot1on of rosk covered , or descr~pt1on of automobole or contract covered , or descropt1on and locot1on of operotoons or work covered : 

1972 MACK TRACTOR S* 767LST9884 

In 1he event of any materoal change '"· or cancellation of, so•d policies, the unde rs ogned company woll endeavor to g1ve wr~rten notoce 
to the party ro whom rhos certolocote os •ssued, but foolure to grve such not•ce shall impose no obligot1on nor loabol•ty upon the company . 
Certolocote os ISSued to : Name ond Address TEN (1 0) day pr~or not• ce of concelloroon ro 

r 1 

MA.CK FINANCIAL CORP. 
P. 0. BOX 20095 
PORTLAND, OREGON 97220 

----~PH~:~HM~:L5 ___________ on ____ ~3~---5~-~7~& ________ __ 

CJ .711 t017~ 

certifiCate holder has been endorsed to policy No .l si : 

0 If on " x " in box · limits of loobd•ty hove been 
1ncreased only for operot•ons or work descrobed 
above. 

Any statement on reverse side is void . 

By z-/.L( 1~...-:>o.-<-d=--
SAHCO I"'SURA..,C( COM'A"'Y Of Allolf RICA 
GENERALI..,SURA..,CE COM'A"'Y Of AMERICA 
FIRST NATIO..,Al INSURANCE COMI'ANV OF AMERICA 





' . 
c:;::---.. __ ............... _. ______ _ _ _ 

March 30, 1976 

Mack Financial Corporation 
P 0 Box 20095 
Portland, Oregon 97220 

INSI:JRED: 
COMPAt-.1Y: 

POLICY: 

LINNTON PLYWOOD .ASSOCIATION 
GENERAL INSURANCE COMPANY 
CP 383 478 

Here is evidence of insurance required for this insured. 

----~X~- Certificate of Insuranc~ 

Loss Payable Clause 

Prior Notice of Cancellation 

Other------------------~----------------------------------

Marsh & McLennan, Incorporated 

Dy ____________________________ ___ 

H.A.Stevene 

~y to: Linn«<on Plywo.od Aseociatiou 

Ma:ah & McLennan Incorporatod, 1100 Georqla-f'ocihc Building , Portland. Ore:)on 97204 503/ 224-3000 





J , .. , ""-' '- '- '-' L-J '-r u ' L-J • ... .urr,I:J inl 

1 utSM •-·'~ LS:.;rtn, '~. n 3 6~ u
2 

Ali~::;r._._q N~~;-Auditc( 
1
· ·:~Y~ ~ ~ GSF __:.=----SA.>..:=F::9EC ..... O INSURANCE COMPANY OF AMERICA cP 3-8-34 7-~-8.:· _ · -. ···.l. 

GENERAL INSURANCE COMPANY OF AMER ICA 

S ~ FIRST NATIONAL INSURANCE COMPANY OF AMER ICA 
~ 4347 BROOK LYN AV E. N.E .. SEATT LE, WASH INGTON 98 105 (Each a Stock Insurance Company) 

( . 

(f) 
(j) 

<C 

.. .! 

·- J 

' 

~6 (Coverage is provided by the Company designated by initial) ' 

Commercial Polic 

Item I . Named Insured and Address (Number, Stree t, Town, County, Stale, ZIP Code) 

r 
L~NNTON PLVWOOD ASSOCtATION 
10504 N.W. ST. tfELENS Rn 
PORTlAND • OREGOH 972.3 I 

Bu sin ess of Named Insured is : 

PLYWOQD KFG. 

l 

F MPP ACCOUNT NO 

The Named Insured is D Individua l D Carp. D Partnership D Joint Venture D Other COO.PERATIV£ ASS 

I em 2. Policy Term 

L TH'Rf.£ 
Years 

The insurance afforded 

APRH. 23. t973 APR! L 21. 1·976 
Inception Expiration 

shall apply in accordance wi th the schedule or schedules attached hereto and only with respect to th 
coverag e under such schedule or schedules as specified therein. 

SECTION COVERAGE . AS PROVIDED UNDER ... SCHEDU LE ($) 

Location of premises: (En ter "same" if same location os obov e) 

I. 
I 

PROPERTY 
2. 

COVERAGE 3. 

4 . 

Liability 

(I) Other than Automobile A 
(2) Automobile A 

II 
(3) Personal 

LIABILITY Medical Payments 
COVERAGE ( 1) Premises 

(2) Automobile / A 
~·J;:- I:?·/; (3) Personal '-t .. .. :::• . - -!) 

Unin sured Motorists ' . ' __ / ? L v ' / r / / ' ' n 
Ill CRIME - A 
IV AIJTO!>UlBlLE_ PHYSICAL 01-\AAGE A 

.... 

Item 4 . Provisional premium subtect to audit : If paid in advan ce. . $ ________________ __ 

If putd 1n •nstullmenls , the f11 sf 6 .6Jf. 
yea• •nstollrnent os ...... $_.....=-.lt'-"'5~~·-------

Co u nl··, ~. ig,,olure ___________ _ 



SAF'<CO INSURANCE COMPANY OF AMERI CA 
GEt ::RAL INSURANCE COMPANY OF AM ERICA 
FI~ST NATIONAL INSURANCE COMPANY OF AM ERICA 

SECTION II - LIABILITY 

Th1s schedule 1s attached to, and forms a port of the pol1cy specified above. 

L1m1ts of L•obi11 ty . No 1nsuronce IS afforded under any coverage unless spec1f1c lim1ts of l•obd1ty as to such coverage ore set forth below, The 
l1m1t of the company's l1obdity on account of each such coverage shall be 05 stated here1n , subject to all of the terms of the policy or supple. 
ment attached ha v ing reference thereto. 

Lim1ts of L•obil•ty 

Liability Coverage A Bodily ln1ury Coverage B Property Damage 

A Div1ded Lim1ts Pion $ 300,0.00. each occurrence $ 100,000. each occurrence 

1 Other Than Automobile $ 30:0,000. aggregate $ •ootlooo. aggregate 

Coverage C Bodily ln1ury Coverage D Property Damage 

2 . Automobile $ ~00,000. each person $ IOOi-000• each occurrence 

$ 300;000. each occurrence 

Coverages 
B. Combined L1m1ts Pion 

$ each occurrence 

The L1ob•l•ty Form attached hereto IS ent1tled· gbANKE-f biABtbl+¥ JNSYRANGE G-19 

The followmg .. hazards .. as defined by the form ent1tled · C?.l!dluens-A-p~Ticobi~ly to Sec\ion II" or~ excluded.Jherefrom: ~'. 

~~b~t~~~:r~ ~~~ ~ 
\ 

~ •.... .. .; ==~=~N< ~ ·~·~ , ~~::= . /'. -
- ·-··-·--· ··· -

Med•col Payments 

Coverage E Prem1ses $ I each person $ ~ each occidenf 

Coverage F · . AutomQ_9ile , ._}.. $ ~n -~ 
each person 

11 o ::Jr;;r".JX :.~...~ ..... c... ·7 , • .,A:'=--.f.w;;."'~'~.t.-e; 7 hAJ. ,..(_ -_] --r 't ....6 )/~~ .. (_...-r, -;: I_' .. ' ;_,, ,..,v ' f" , ',P,. • • J... :.t.<.t'_ ,;',< /.....<... 
Coverage F 

Des•gno11on of person 1nsured NAME9 lf!SHREfl 
Des•gnor•or. of automobiles D•v•s•on I MW l::IGEilSE9 GHNE9 ?R:l\fA~E PASSENGER A!:ff Bi ie:B f LE 

each person general 
Coverage P Personollntury L1obd,ty $ 300,000. aggregate $ ,ao.ooo. aggregate 

EXCL. 'C' DE LET EO 
lnclu<.hng on offense w1th•n the follow•ng groups Qf offenses A 6 e Insureds portic ipot•on % 

~ "'; 0 
Coverage U Unmsured Motonsts . Bodily Injury $ ~.ooe. each person $ 2\'.7 ,coo. each ace •dent 

Property Damage . t $ each ace' dent $ deduct1ble 

t Where oppl•coble by low. 

Des•gnoted insured· NAME! I:) INSYR€9 
Descnp!10n of .nsured h•ghwoy veh•cles Afil¥ Al!FGM9Bil::;E 9\.l<IEB 8" r =RIE NAP\EB U~SUREe. 

kant mued on reverse side I 

Schedule: __ -f.A~--

DAILY REPORT DIVISION OFFICE 
PIHf\JlED IN US A 

! 
i 
I 



Revised Addt t1o no1 U e C1 o ro 11 o n s 

CHECK BOX IF ITEM IS CHANGED 

L1obility 

A. Div1ded L1m1ts Plan 

D 1. Other Tha n Automobile 

D 2. Automobile 

0 B. Comb1ned Lim1ts Pion 

Coverage A - Bodily Injury 

$_~3f:'--".l O'-J·~07D70 .L• _ 

$ _ 3;:c_o_o-"'''----o_o_o--=---. _ 
each occurrence 

$ 

aggregate 

Coverage C - Bodi ly Injury 

100 , 00 0 • each person 

$ _ __:3:_:0:_:{:_) z_Z 0--'--0'----.J (1-"---J __:_• - each occurrence 

Coverages ______ _____ _ 

$ ____ _ _ each occurrence 

0 The Liability Form attached hereto is entitled, 8 tA"lKET Ll AB I LITY INS URANCE C-10 

Coverage 8 - Property Damage 

$-----"l;-::oc::-o-L, o=--:o~o,_,..'---
$ __ 1_o_o_£_,_o_o_o----'-.-- aggregate 

each occurrence 

Coverage D - Property Damage 

$ 10 0 t 0 0 0 • each occurrence 

D The following hazards ore excluded therefrom '---- ----------------- - - - - ----------- - - --- --

D 
~ 
D 

rn 
[]] 

D 
D 

Medical Payments 

Coverage E- Prem1ses $ each person $ each ocCident 

Coverage F- Automobile $ each person 

Coverage M - Personal $ each -person $ each ace ident 

Coverage F 

Designation of person insured , 

Des1gnotion of automobiles D1vision 

Coverage P- Personal Injury Liability $._3"'-'0"--'0"'--,,"-'. fj"---_ 0'-"'tJ,._. _.___. - aggregate 

Includ ing o n offense within the following groups of offenses _----'-A-'-----"'B'----'C"---------- - Insured 's porticipot1on ___________ % 

0 Coverage U- Uninsured Motonsts - Bodily Injury $ 1{), 000 • eoch person $ 20 , 000 • each occident 

each occident t Where opplicoble by low. - Property Damage t $ deductible $ _ _ _ _ _ _ ____ _ 

D Designated msured NMD I NSURED 
D Deswption of insured highway vehicles A'·lY A!.J'TOM:)8 JlE 0/t£0 BY THE NA.N£0 I NSUP..EO 

[j Premium Revised 
Change Additional Return Sub ject to Aud it Short or Pro- Rote % 

Total Prem 1um 

PPD 

I NCl DPP 

Any explonot1on ond / or other change , 

In consideration of the continuance of rhe poltcy, ,, •s agreed that from tis eflect•ve dote: 11 I Thts endorsement becomes o pan of the above numbered poltcy 121 All ltmtl!> of ltobtli ry of the Addtltonol 
DedoroTiom ore deleted and replaced by those specif,ed above: 131 Tht::. policy provides the covernge m stated herein. 

~~a/~~"~~~ INSURED 

ASSOClATIC ~ U~Cli PL 'Y'I«>>O 
ENDO RSEMENT lf-23-74 EFFECTIVE (at th~ hour o f day stated in the policy) 

POliCY OR BO ND ct> 383~78 SERVICE ZF:dS::5 NUMBE R OFFI CE 

POLICY 

4--23-75 
MPPACCT. 

EXP. DATE NUM BER 

ENDORSEMENT 
2 

TYPING 4-26-7lt NUMBER DATE 

S • SA FECO INSU RANCE COMPANY OF AMERICA [] G • GENE RAL INSU RANC E COM PA NY OF AMERICA 
F • FIRSl NATIONAL INSU RANCE COMPANY OF AME RICA 

(PoliCy Of Bond is iuut'd by rM company OOi!Pu led by ini tial I 

Autho rized 
Re presentat ive --------------- --------------- Schedule _ _:_A_- __ 

A TIENTION PO LI CY SERV ICE , Attach premium wo rksheet for coding if requi red . 

!continued o n reverse side! 
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. - ··· -~ - -~ .. . ···~ , ... , ---
CHECK BOX IF ITEM IS CHA NGED Limits of L<obil<ty 

Liability 

A. Divided Lim<ts Plan 

0 l Other Than Auto 

Coverage A - Bodily Injury 

$ 300 ~ OOO • each occurrence 
$300,00 0. mobile aggregate 

1, Coverage B - Property Damage 

$ 100 1 000 • each occurrence 

$ 100 1 GO{) • aggregate 

[!) 2. Automobile 

Coverage C · Bodily ln1ury 

$ ?>C:O,OO!J . eochpe rson 

Coverage D - Property Damage 

$ 1'1;) • () n 0 • each occurrence 

$ 31) 0 1 0!) (j • each occurrence 

Coverages ______________________ __ 

0 B. Combined Limits Plo n 
$ _____ _ each occurrence 

0 The Liability Form otto ched hereto 15 entitled . _ _.cS....:' LP:..__-~_.J_K..:_ET_· :..__L=.=J_A..:.'-{ __ :..:I =Lc::I....:TY_..:___::_l_kc::'S....:U:..:lRJl-=' ....:":....~!c::Cc::E:..:' _C=----=lc::D:..__ _____________ _ 

0 The following hazards are excluded therefrom '-------------------------------------------------------------------------------------

Medical Payments 

0 Coverage E · Premises 

0 Cov!'roge F - Automobi 

0 Coverage M - Personal 

Coverage F 

$ ______ __ 

le $ ______ __ 

$ _____ _ 

each person 

each person 

each person 

$ _______ _ each occident 

$ ______ _ each accident 

0 Designation of person i nsured ' --------------------------------------------------------------------------------------------------

0 Designation of outomo bil es Divis ion 1-------------------------------------------------------------------------------------------

0 Coverage P - Personal I njury Liabil ity $ 3DO, 000 . aggregate 

0 Including on oHense w it h in the follow 1ng groups of offenses _:A_:_-_,B=-·-_:C::._ ___________________ I nsured · s part ici patio n _____________________ % 

0 Coverage U · Un1nsure d Motorists - Bodily Injury $ .J:{f, 00 0 • each person 

t Where applicable by 

0 Designated insured · 

low. - Property Damage t $ _______________________ deductible 
NAr>lED Ii'<.:SUR.t::.l) 

$ 20,000. 
$ ________________ _ 

each occ1dent 

each ace <dent 

0 Description of insure d h1ghway vehicles __ '*"-'-:IIY_-'NT-'~-=--Of--'-'-<Illi---=· -=1-=LE=-_Ch-"-·'-',lf;_.:\Jf:=--=D---=Bc..:Y_"'".:...• ~-=-lE=--l':...::W:.-=--'E=D--=I:..:.~..::-tS:.:..cU=Rc..:f.:::.D='; ________ _ 

[29 Premium 
Change A dditionol 

!t" 
Any explanation and/or ot her change , 

Return Subject to Audit Short or Pro- Rote% 

• 811 

PER BREAKDO~ ATTAQ-JED 

Revised 
Tota l Premium 

PPD 

DPP 

In cons1derot•on of the conunvonce of the policy, 11 ~~ agreed rhol from 11:5. effect1ve dare: llllhts endo~emenr become~ a parr of lhe above numbered policy. 121 All l1mih of liability of rhe Add111onol 
Dedoro11ons ore deleted ond reploc 

LlNr,JT0'-4 
INSURED 

ASSOCI A 

··,:::···~·"""~'""'"''~~~ Mf% ~ 
TI <X·l w 0 HAMMERSLA.SECRETARY ~DON H . ~WEANY.PRESIO~ 

ENDORSEMENT 
EFFECTIVE 7-1-75 (ar the hour of day stated in the policy) 

POLICY OR BOND 
NUMBER 

POLICY 
EXP. DATE 

ENDORSEMENT 
NUMBER 

CP 38)4 
4-23-76 
9 

MPP ACCT . 
NUMBER 

TYPING 
DATE 

S • SAFECO INSU RANCE COMPANY 0 F AMERICA 
OF AMERICA G" GENE RAL INSURANCE COMPANY 

F - FIRST NATIONAL INSURANCE CO MPAN Y OF AMERICA 

!Policy or Bood " inuecl ~ the com !»>Y de1.t!r'•ted by inni~l 

Authorized 
Representor ive 

8-6-

Schedule __ A __ 
ATTENTION POLICY SERVICE , Attach premium worksheet for coding if required . 

!continued on reverse s1del 
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SAFJ;;CO INSURANC E COMPANY OF AMERI CA 
GE;' ::RAL INSURANCE COMPANY O F AMERICA 
FIRST NATI ONA L INSURANCE COMPANY OF AME RI CA 

SECTION II - LIABILITY 

This schedule is attached to, and forms a po rt of the policy speci f ied above. 

Policy 

Limits o f Liability. No insurance is afforded under any coverage unless specif ic limits of l1obility as to such coverage ore set forth below, The 
limit of the company 's l1 obility on account of each such coverage shall be as stated herein, subiect to all of the terms of the policy or supple
ment attached having reference the reto. 

Limits of Liability 

Liab il ity Coverage A Bodily ln1ury Coverage B Property Damage 

A. Div1ded L1m1ts Plan $ 300,000. each occurrence $ 100_,000. each occurrence 

1 Other Than Automobile $ 300,000. aggregate $ 100'Jooo. aggregate 

Coverage C Bodily lniury 

$ 2)oo_,oeo. each person 

Coverage D Property Damage 

$ --1IH00J,a·· c,.,ct.OOOJtJB--. .• .------each occurrence 2. Automobile 

$ JQt,•OOO. each occurrence 

Coverages---------
B. Combined Lim1ts Plan 

$ __________ each occurrence 

I 
-- ~ I 

The followmg ·hazards as defmed by the form entitled CC!nd:U..ons-kp~Ticcibi;Q~;ion II ·o r ~ excluded-,therefrom. , '. l 

Medical Paymen ts 

Coverage E Prem ises $ / each person 

Covernge F Autom Q_9il e , L :t,"T:o-;-~~rw;fl;n,---- each person 
11~ ::~~ .. :::,~:~;_---:c..::_,. ::~ .. "lull!Y::~"fj~ 7 ~1 J:-<-~~ ,_~;:;;:;,_i.L 

/? 
$ ---:-_ /-:T"v'=~!::- .,..t-1:~,.--?L---____ each occident 

Coverage F 

D~lgnotlonofpersonlnsured _________ ~~N~~~~~~E~D~~~Ht~l5~BUfR~£ED~------------------------

Deslgnotlonof outomob1les Dw1s1on ~-~~~~~~~~t~~~~~~lC~- E~N~S~E~O~O~~B;~lE30~~~-~~1~~~~~- ~~E~~~~~- ~~~~N~~~~~~- ~~~~~D~Ii~O~BHf4~~f~~~ 

Coverage P Personal lrqur_y L1obil1ty 
general each person 

$ -~3f'lQ'F!Qt-.,-fQH.0'HO'}-.~~- oggrego te $ -~3f)~01---t:-iQ:liQElQfr::.:---- oggregote 

EXCL. 'C' DELETED 
lnclud1ng on offense w1 thtn the follow1ng groups of offen ses A D C Insureds porticipotior-1 

Coverage U Un1nsured MotoriSts · Bodily ln1ury 

Property Damage t 
t Where oppl 1coble by low. 

~ 00 
$_-+f \ )""hMif'A\-----eoch person $-~4'Jo1'1Arltj191'1r------- each ace 1dent 
$ 

Jt7 .ooo. zo Joo. 
_________ each occ1dent $ deduct1b le 

% 

DeSignated lnsured ·--------------iNJ~'A!\t~4~E~OJ---1-'H~l~Slt!UlFR£~'-IOJ-----------------------

Descr1p!10n of 1nsured h1ghwoy vehKies_~~~~~~A~~-~~~~~~~,~~~~~O~B~I~L~E~O~~~E~D~B~'~(~~~~~E~~~-~-~\E~D~~~~~l~~~~~E~D~.~~~~~ 

lcontmued on reverse s1del 

Schedule __ --I.A!;-· __ 

DAILY REPORT DIVISION OFFICE 
PPif\J TED IN U S A 



S; SAFECO<>INS U RANCE COMPANY OF A ME RICA 

[GJ G; GENERAL INSURANCE COMPANY OF AMERir:;A 

F; FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

Home OffiCe . 4347 Brooklyn Ave. N .£ .. Seacrle. Washmgron 98105 fEKh .a Srock Insurance Company) 

(Coverage is provided by the company designated by in itial) 

SECTION Ill CRIME J 
Policy No.-~l..o'-':J:.-..;~~78"-'·J_.._ __ 

The premises ore located of the address shown in the de clar ations a s Location No. _____ __,fc_ ____ , unless otherwise sta ted herein : 

(Number Street Town State) 

No a ther business is conduc!ed in the premises, unless o therwise slated herein : 

Safe Classification: The alarm system is classified as Ocentra l 0 Locoi·Cer tif icate No. ----------------

All words or phrases (o ther than cap ti ons) printed in Bold Face ore defined in the pol icy. 

Limi ts of Lia b i l i ty. No insurance is affor ded under any insuring agreement unless specifically stated or specific l imits of liability as to 

such insuring agreement are set forth below : The limited of the company's liability on account of each such coverage shall be as 

stated herein, subje ct to all of the terms of the policy or supplemen't attached having r eference thereto. 

Insurin g Agreements 

1. Burglary and Robbery 

(a) 

(bl 

Payma ster Robbery- On o Messenger Accompanied by Guards .•• •••••• . $ 

Robbery Inside the Premises···---------------- - ------------------------ ---- -----------· $ 

$ (c) 

(d) 

Robbery 0 u Is ide I he Premises ___ ______ ______ ______________________ __________ ____ _____ _ 

Home of Messenger- Burglary only 0 Theft 0------------------------------------- $ 

(e) Open Stock Burglary________ 6Q % ZQOO. , .......... $ 
(Coi nsurance Per cen t) (Coi nsuran ce Limit) 

( f \ So fe Burg Ia r y __ _____ ------- ___ __ __ _ __ __ _ _ _ _ ___ _ _ ____ ____ ____ __ ___ _ _ _ __ __ _ _ _ _ __ __ __ __ __ _ __ $ 

(g) Burglary !not exceeding$ 50.00) ------------ ---- --------------- ------------------------ $ 
2 . Comprehensive Di shon es ty, Dis appe aran ce and D es truction 

(1) Employee Doshonesty - 0 Optoon A 0 Option B________________________ $ 

(II) Loss lnsode the Pre m ises------------ ----------- ---------- - ---- - - - ------- _____ _________ .. S 

( Ill ) Loss Outside the Premises - ---------------- ---- ----- ------------- ---------------- ----- .. $ 

(IV) Money Orders and Counterfeit Paper Currency------------------------------------- .. $ 
( V) De pas ito rs Farge r y ______________ __________ ________ ______________ ______________ _____ ____ . $ 

(V I) Merchand ise Burg lory__ ____ % , ........ .. $ 

3 . Blanket Crime (Coinsurance Percent) (Coinsu ran ce Limi t) 

Total Lomil of Liability $ 

4 . Brood Form Storekeepe r s 

Limit of insurance under each of Insuring Agreements I through IX $ 

Except under Insuring Agreement V, such limit applies in excess of o deduct1ble of 

$ __________ as to loss unde r one or more of said lnsur~ng Agreements . 

5. Storekeepe rs Burglary and Robbery 

Limit of insurance under each of Insuring Ago eements I to VII onclusive $ 

6. Office Burglary and Robbery 

Limit of insurance under each of Insuring Agreements I through V I $ 

7. OTHER 

---------------------------------------$ 
Stole Supplement Nome(s) and Form Number(s) attached hereto. 

Limits of Liability Premium 

$ 
' $ 

$ 

~LMtl $ UiCL .. 
~-

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

. ~ $ 

$ 

$ 

The premiu m If paid in advance------------------------- .. $ ---~----

If paid in i.nstollments. the first 

year 1ns tallment is ------------------------ $ ------'1'-'NC=~L=•---

The lia bi l i!y of the company os suLject to the terms of the follow1ng endorsements (indicated by form No.) attached hereto: 

C-960: C-H15S ; C-1373 
The 1nsured by the acceptance of this pol•cy, g1ves notice to the company of election to te rmi nate 01 cance l prior bond or pol1cy No(s) . 

such term•no lo on or cancellation to be effective as of the lime this pol•cy becomes e ffec l •ve 

Schedule 

This memorandum rs for rnlormolion 0nly, tl rs no! o c(Jn1,ocl of 11'\Suronce bul ulles ls that n policy as n..,mbered herein. and o~ it stands at the dote of lhts cer· 

t, f,col~ . ho s bee n 1ssued hl th e company SotCJ ~~c_r__;~ .. :_~_tect to chonge by endorsement and to nss tgnrnent and cancel lation tn occordunce w tl h ti s terms 

nAIIY RFPOR-T niV!SION OFFICE 



SAFECOttNSURAr>JCE COMPANY OF AMERICA 

GENERAL INSURANCE COMPANY OF AMERICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

Additional Declarations 

Policy No . CP 383478 
SECTION t~ AUTOMOBILE PHYSICAL DAMAGE 

fh is schedule is ofloched to and forms a pori of the policy specified above. 

SCHEDULE OF AUTOMOBILES 

I Purcho,ed Actual Cost Limit of 
SCHEDULE OF COVERAGES 

T 
Serial or 0 p Q R T 

E Year, Trade Nome, Type Motor No. Month New incl. equip. L iobility 
Collision Comb . M or Symbol if (other than ond o r 

collrs ion) 
Comp. Deduct. Included Fire Theft Add'l. 

No. Year Used 
privole pass . 

or Cov . 

I. 1'964 CHEV. PltKUP 2079. 2079. -- -- ~- tNCL tNCl INGL 
Sf14ci54Hl65B21 

2 • 1972 CHE\f. t:NPALA 4 t R. 5-Z-4 ACV INCL lOO. INCL. 
SEOA·N s# I M69H2C 18466~ 

--

- -

4.(1 
i--.il/ 

The com pan y 's n1ox imum lrobilil y u n der lhr s enOor se m en ! o n o n y o n e o ulo mobile sha l l no ! e xc e e d 

The m a ximum J,obrl•ly fo r an y o ne loss sha ll not ex ceed 

s tO .ooo. 
s 20,000. 

Any lo ss is payable os interest may a ppear to the named in su red and !Nome and oddr ess) 

Schedule 

Se cl• o n - Auto mo b.Je Ph ySr col Damage 

A 1068 R3 11 7 1 Addr !r Orl( r l Declcrral ro n s DIVISION 

v 
Towing 

and 
Labor 



INDEX OF COVERAGES* 

PROPERTY 

LIABILITY 

MISC .. UAtHUIY 
PERSONAL I NJt!RY 

M EDICAL PA YMENTS 

NITOMOBl t E 

CRIME 

AUTOMOBILE PHYSICAL DAMAGE 

Lllf~TCl4 P.LY\rotlO ASSOC lATltm 

Section Schedule Section Schedule 

INLAND MARINE 

GLASS COVERAG E 

_lL _A_ OTHER INSURANCE 
_jJ_ _A_ 

1//) 
lr.r' .· .. ·-~ 

·,.· ....... 

" ~ ,, '~~~:;: 
GENER~L INSURANCE CDMP.ANY Of AMERICA 
Home Office/ Seattle. Washington 

r 
_ill _A_ 

L _j 

* T!11S 111dex 1s no1 1n1ended 10 l>e il pan of 11Je pol1cv and 11Jerefore 

rioes no/ moddv !he COI)(en!s lherr~ol 

your Independent Insurance Agent 



GE N ·ERAL IN SL,JR AN CE CO M P ANY O F AM ERIC A 
( A s to c k insur.on ce c ompan y , he rei n c all ed the co mpany ) 

COMMERCIAL POLICY 
CONDITIONS APPLICABLE TO ALL SECTIONS 

AGRE ES wi th th e ins ured, nam e d in the dec la rati ons made a port hereo f, in cons id e rati on o f th e pa yme nt o f the p re mi um and subjec t to the 
l im it s o f liabi l i ty , am ou nt s of ins ura nce , ex cl us ion s , conditi o ns an d o ther t e rm s o f th is policy to insure the in s ured in a c cordanc e wi th the 
provis io ns o f th e schedul e o r sch ed u les attach e d hereto a nd ma de a po rt he re o f. 

A. Pre m ium: All premium s fo r th is po licy sha ll be comput e d in 
accordan ce wi t h the ·COmpan y 's rul es, rat e s, rating p la ns , pre m i· 
ums and mini mum pre mi ums a p plica ble to th e in su ra nce afforded 
he rein . 

P remium de s ig nat ed in thi s po l ic y a s " advance p remium" is a 
depos it pre m iu m onl y whi ch s hall be c re dit ed to th e amount of 
th e e arn e d pre m iu m d ue at th e e nd o f th e po licy per io d. At th e 
c lose of eQ c h p e riod (or part th e reo f te rminat in g w it h th e end o f 
th e p o l icy per i od ) des ig na te d in t he dec la ra ti ons os the audi t 
pe rio d th e e a rn e d p remium s hall be computed fo r such pe r iod and, 
upo n n o tice th e reof to th e name d in s ur e d, s hall be come due a n d 
pa yable . If th e total earned prem ium fo r the policy pe r iod is less 
than the pre mi um pre viou s ly paid, the 'compan y 's hall re tu rn t o 
the name d ins ured th e u ne a rn ed po rtio n pai d by the named in
sured. 

Th e name d ins u red s hall maintain re co rds o f s u ch information 
a s i s necessa ry fo r premium com put ati o n, and sh all send cop ies 
of s u ch rec ord s to t he c ompany a t the end o f the po l ic y pe ri o d 
and at su ch times during the po l ic y pe rio d a s the company may 
di rec t . 

B. L ibe rali zat ion Clouse: If du rin g t h e pe ri o d that in su ran ce is in 
force u n de r thi s poli cy, o r with in 45 day s pri or to the incep ti on 
date there o f, on behalf of t his com pan y t he re be a do pte d, o r 
fil e d with and app roved o r acce pted by the insurance supe r
viso ry autho rit ies , all in con fo rm ity wi th low, ·an y chang es in 
th e fo rm a tta c he d to thi s po li cy by which thi s fo rm o f in su ra nce 
cou ld be ex ten de d or broa dene d with o ut in c reased pre mium 
cha rg e by e nd o rsement or subs t i tuti on of fo rm, the n such ex · 
ten d e d or broade ne d insurance shall inu re t o the bene fit o f the 
ins ure d hereunde r a s though such endorsement or subs t i tu t io n 
of fo rm hod been mad e. 

C. ln s pecHon a n d Aud it : T he company sh a ll be pe rmi tt ed bu t no t 
o b l igate d to in sp ect the named in su red ' s p ro pe rty and ope ra
tio n s a t an y t ime. Ne ithe r th e company ' s r igh t t o ma ke inspec· 
ti ons nor the m ak in g the reo f no r any repo rt the reon shall con· 
s t itut e an unde rt ak in g, on beh alf o f or fo r the ben e fit o f the 
name d in s ur ed o r oth er s, to d e term in e o r wa rr a nt that such 
prope rt y or ope rat ions a re sa fe . 

The compa ny may examine. and audit the named in s ur ed's books 
and records at any t ime d uring th e po l icy pe r iod and ex t ensions 
the r'eof and wi thin three years after the final term inatio n of this 
policy , as fa r as they relate to the subject matter of this in· 
suronce . 

D. Cance ll at ion : T his policy ma y be canceled by th e named in s ured 
by su rren d e r thereo f to the co mpa ny o r a ny o f it s a u tho ri ze d 
age n ts or by mai lin g to th e company w ritten no t ice st atin g when 
the rea ft e r the canc ell a ti on sha ll be e ff ec ti ve. Th is po li cy may 
be can celed by th e company by mai ling t o the named in sured at the 
a dd res s shown in thi s pol icy, writt e n no t ice s ta ti ng whe n no t 
less t h an t en days t he rea fte r such canc ellat io n s h a ll be e ff ec · 
tive . T he moiling of notice os aforesaid s h u: I be su ff icien t proo f 
of n o ti ce . The t ime of su rr ender o r the e ffe c t ive da t e an d hour o f 
cance ll a t io n s t a te d in th e no ti ce sho l r b ecome ) he en d o f the 
po l icy period. Del ive ry o f such wr i tt en no t ice ei th e r by the 
na me d insure d o r by th e company shall be eq u ivalen t to mai ling . 

If the name d insured cance ls, earned premium shall be computed 
in a ccordance with t he cus t oma ry sho rt ro te t able and procedu re . 
If t he compa ny ca nce ls , ea rn ed premium sha ll be computed pro 
ro ta . P rem ium adjustment may be made e ithe r at the t ime cancel
lation is effec t ed o r as soon as p racticable afte r cancella t ion 
becomes effective, but payment o r lender of unea rned premium 
is not a condi t ion of cancellation. 

E . Defe rred Premium Pay ment P lan : If th e ins ured el ec t s to pay 
th e premium in equal a n nu al payme nt s as indic ate d on the firs t 
pa ge o f t hi s policy th e p remi um fo r this po li c y is hereby mad e 
s o pa yable . Defau lt in m a king a ny payment sha ll be c onstrued a s 
o requ e s t o f the in s ured to can ce l th is po lic y, in wh ic h case 
th is comp an y s h a ll , u po n dem a nd and s urr en der o f this policy , 
o r a fte r t e n da ys wri tt en no t ice to the in s ur e d, comp ly wi th the 
s a id re que s t. 

If th is po li c y i s c an ce le d, ei th e r at the req ues t of th e insured 
or at the e lec ti on o f thi s compan y , th is c ompany s ha ll re fund to 
the in s ured onl y the excess o f p a id p re miu m ove r e a rn ed prem ium. 
In the event the ea rn ed pr e m iu m exceed s th e pa id pre mium the 
insure d s hall pa y t his c om pan y the d iff e re nce . 

F. Subrogation : In the event o f a ny paym e nt unde r thi s po licy , the 
co mpan y s hall be subrogated to all t he insured's r ight s of re · 
cov er y therefo r a gainst an y per so n o·r organ i zation an d th e in· 
sure d s ha ll e xecute a n d d e li ver in s t rument s and papers and do 
wha tever e l s e i s n ece s s ary to s e c ure s u c h rig h ts . T he insured 
sh all d o n othing after loss t o prej ud ic e s uch right s . 

G. Impa irment of Recovery : E xce pt os n o te d be lo w, thi s compa ny 
sh all not be bound to pa y an y lo ss if the in s ured s hall have im· 
pai red any r igh t o f recove ry fo r loss to the pr ope rty in su re d; 
h owev er i t is agr e ed t hat : 

I. As re s pec t s pro pe rty wh ile on t h e premi s es of the insured, 
permi ss ion is gi ven the insured to re le a s e oth e rs in writ ing 
fr om liabil ity for loss pr io r to loss, and s uch re lease sh all 
na t a ffec t the righ t o f the in s ur ed to recove r he reun d e r, a nd 

2. As respects propert y in t ransi t , th e insure d ma y , wi thout 
p rejudice to this insurance, acce pt such bi ll s o f la d ing, re · 
ceip t s or con tr ac t s of transpo rtat io n as are o rdi n ar i ly issued 
by ca rr ie rs conta ini n g o lim ita t ion a s to th e val ue o f such 
goods o r me rch o ndi se. 

H. Conformity With Statute: Th e t e rm s of th i s policy a nd fo rm s a t· 
t ached he re to w h ic h or e in con f li c t wi th th e s ta tute s of the s t a te 
whe re in t h is po l icy is issued a re hereby amende d t o conf orm to 
such s ta t u t es . 

I. Cha nges : Notice to any agent or knowledge possessed by any 
age n t or by any o the r pe rson shall not e ff ec t o waive r or a 
change in any par t o f t his pol icy o r estop th e company from 
asserting any r ight unde r the te rms of this policy; no r shall the 
terms of this policy be waived or changed, except by endorse 
me nt i ssued to fo rm a pa rt of this pol icy . 

J. Ass ignment : Ass ignme n t o f in te rest unde r thi s po li cy sh a ll no t 
b ind the comp a ny un t i l it s consent is endo rsed he reo n; if, how· 
eve r, the named in s ured sh all die, suc h insu ran ce os is afforded 
by this po li cy s ha ll app ly (1) to the name d in s ur e d' s legal rep re· 
se nt ative , as the name d in s ur ed, but on ly wh ile a c ti ng wi th in 
the scope o f his du t ies as such, and (2) wi t h respect to the 
proper ty o f the na med in s ur ed , to the pe rson hav in g pro per tern· 
porary cus tody the reo f, as in s ur ed, bu t on ly un t i I th e appointmen t 
and quali fication of the lega l representa t ive . 

K. Modificati on o f T e rms: Any provisions contained in this policy 
(or supp lements, schedu les and endorsemen t s a t tached the reto) 
which a re in confl ict wi th conditions A thru J above o re hereby 
wo i ved . 

L. Exten s ion : If cove rage provided by this policy r eplaces a simi · 
lor coverage of a po l icy expi ri ng on the effect i ve da t e of this 
policy, then cove rage hereunde r shall be extended to the ex· 
pi rat ion t ime of the po l icy so replaced . 

IN WI TNE SS WHEREO F , Ge n e ral Insu rance C ompany of Ame r ica has caused this policy to be s igned by i t s president and sec re tor y a t Seattle, 
Wosh1ngton, and co un ters1gned on the declara t iOns page by a dul y author~ zed representa t ive of the company . 

~~a_/'""""" ~ fr ~' "' ''" "' 



SA FE CO INSURANC E COMPANY O F AM ERI CA 

G EN ER A L INSURANC E COMP A NY O F AMER ICA 
F I RST NATI ONA L INS U RANC E COM PANY OF AM ER ICA 

BLANKET LIABILITY INSURANCE 

(COVERAGE SUPPLEMENT) 

1. COVERAGE A - BODILY INJURY -except Automobile 

COVERAGE 8 - PROPERTY DAMAGE - excep t Automobile ..... _., 
COVERAGE C - BODILY INJURY - Automobile . 

X 
COVERAGE D - PROPERTY DAMAGE - Automobile 

With respect to such of the fo regorng coverages as have become effec
tive under the provisrons of the decla rations page of this policy, the 
company will pay on beha/1 of the insured all sums which the insured 
shall become legally oblrgated to pay as damages because of bodily 
injury or property damage to which this rnsurance applies , caused 
by an occurrence. The company shall have the nght and duty to defend 
any suit against the insured seeking damages on account of such 
bodily injury or property damage, even if any of the allegations of 
the suit are groundless, false or fraudulent. and may make such mves
tigation and settlement of any clarm or su r! as rt rleems exredient 
The company shall not be obliga ted to pay any clai m or judgment 
or to defend any suit after the applica ble limit of the company's lia b ili ty 
has been exhausted by payment of judgments or settlements . 

Exclusions 

This insurance does not apply: 

(a) to bodily injury or property damage included with in the war 
hazard with respec t to l iability assumed by the insured unde r 
any contract or agreement or expenses for lirst a id under the Sup
plementary Payments provision: 

(b) to any obligatron lor wt11ch the insured or any carrier as hrs rnsure r 
may be held lrable under any workmen's compensatron. unemploy
ment compensatron or drsabilr ty benefrts Jaw. or under any srmilar 
law: 

(c) to bodily injury to any employee of the insured arisrng out of 
and rn the course of hrs employment by the insured ; but th1s 
exclusron does no/ apply to lrabili ty assumed by the insured under 
any contract: 

(d) to property dam age : ( 1) to property owned or transported by 
/he insured ; (2) to property occupred by or rented to the insured, 
except damage to a rented residence or private garage caused 
by a private passenger automobile ; (3) 10 property under bail· 
ment to the insured (except injury to or deslruclron of such property 
arrsrng out ol Jhe use of elevators or escalators or to lrabilrly 
assumed under srdetrack agreemenls). (~)to that parlrcular pa rt 
of any property (r) upon whrch operal10ns are berng performed 
i)y or on behalf ol the in sured , or (11) out ol whrch such inJury 
or deslructron arrses. (5) /o premrses alrenated by the named 
insured arrsrng out of such premrses or any part thereof , (6) to 
the named in sured's produ cts arisrng oul of such products or 
any part of such producls. (7) lo work performed by or on behalf 
of the na med insured arrsrng out of the work or any port ron thereol. 
or out ol materrals . paris or equrpment lurnrshed in c.nnner.tion 
therewrth. 

(ej lr:l d a mages clarrned lor lhe wr l lldrawal . rnspec l ron. reparr. 
rep:acemenl . or loss ol use of the named insured 's products 
or work completed by or lor the named in sur ed or of any properly 
of wl11ch such products or work form a part, rl such products. 
work or property are wrthdrawn /rom the market or I rom use because 
of any known or suspected de fec t or delrcrency Jherern, 

(I) to bodily injury or property damage arrsrng oul ollhe ownership. 
maintenance. operatron. use. loadrng or unloadrng of any mobile 
e quipm en t wl11le be rng used rn any prearranged or organrzed 
racrng . speed or demolrlrnn contest or rn any stun trng acl rvrty 
or rn practrce or preparatron lor any such contest or actrvrly. 

(g) lo Joss ol ,rse ol 1angrbte property wl11ci1 lias not been pilysrcally 
rnllrred or je<:!royecJ re su illllCJ from 

( 1) Cl deli-lJ' 1n 8: la ck ol per!orrr1ancc ~J'i or ~.:n be!ia!l o! :!~c na med 

in sured ol any cnntracl or agreefllcnl ur 
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(2) the failure of the named insured 's products or work performed 
by or on behalf of the named insured to meet the level of 
perf ormance, quali ty, fitness or durability warranted or rep
resented by the named insured ; 

but this exclusion does not apply to loss of use ol other /angrble 
property resullmg /rom the sudden and accrdental physrcal injury 
to or destruction of the named insured 's products or work per
formed by or on beha/1 of lhe named insured after such products 
or work have been put to use by any person or organization other 
than an insured; 

(h) to contractual liability assumed by the insured, if the insured 
or his indemni tee is an architect, engineer or su rveyor, for bodily 
injury or property dam age arising out of the rendering of or the 
failure to render professional servrces by such insured or indem
nitee, including 

(1) the preparation or approval of maps, p lans, opinions. reports, 
surveys. designs or speci fications and 

(2) supervisory, mspectron or engineenng services. 

(i) to bodily injury or property damage an sing out of the ownership, 
maintenance. opera tion. use. loadrng or unloading of (1) any ai r
cra ft owned or operated by or rented or loaned to any insured, 
or (2) any oth er aircraft operated by any person in the course 
of his employment by any insured; 

(j) under Covera~e~A and B. to liability or injury arising out of or 
in connectron wr th domestic activitres of any insured which are 
not connected wrth the busmess of any insured. 

2. COVERAGE E - PREMISES MEDICAL PAYMENTS 

The company will pay to or for each person who sustarns bodily injury 
caused by accrdent all reasonable medical expense rncurred wrthrn 
one year from the date of the accrdent on account of such bod il y 
injury, provrded such bodily injury arises out of (a) a conditron in 
I he insured premises or (b) operations with respect to which /he named 
insured is afforded coverage for bodily injury liability under this policy. 

Exclusions 

Thrs rnsurance does not apply 

(a) to bodily injury . .J--~ 
( 1) arrsrng out of the ownerslllp , marntenanc'e. operatron use. load

rng or unloading of 

(i) any automobile or arrcraft owned or operated by or rented 
or loaned to any insured , or 

(11) any other automobile or arrcraft operated by any person 
in the course .of hrs employment by any insured; 

but th rs exc lusron does not apply to the parkrng of an auto· 
mobile on the insured premises , rl such automobile rs not 
owned by or rented or loaned to any insured ; 

(2) arrsrng out of the ownershrp. marntenance. operat ron. use. load· 
rng or unloadrng af any mobile e quipment while berng used 
rn any prearranged or organrzed racrng . speed or demolitron 
contesl or rn any slunlrng activrty or rn practrce or preparalron 
lor any such conies! or actrvrty: 

(3) arisrng out ol and ,·n the course of t11e transportalron of mobile 
equipment by an automobile owned or operated by or rented 
or loaned to any insured ; 

(b) to bodily injury 

( 1) rncluded wrthrn lile completed operations haz ard or the 
products hazard ; 

(2) arismg out of operalrons performed lor the named insured 
by rndependent conlractors other than (r) marnlenance and 
reparr of the insured premises or (11) structural alteratrons 
a! ~:..;ch p~em:~e~ ·::!·::::::!': :!c nc: :1~\·o!·:e ch~·"'u1ng tt1 e srze o! 
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'13) resultrng f[ Om the sEtllrng . servrog or grvrng of any afcohofrc 
beverage (i) in v.iolation of any sta tute . ordrnance or regula iron . 
'(rr) to,' a· mrnor . (111) to a person under the rntluence ol aiCOilOI 
or (iv) which causes or ccn!nbute~ to th e u~ t oxrc.:1t·on of :1ny 
person. rf the named insured rs a person or orga nr zat ro n 
engaged rn the busrness of manufacturing . drstrrbutrng. se lling 

or servrng alcoholic beverages or . if not so engaged. rs an 
owner or lessor of premises used for sucl1 pu rposes but only 
part ( i ) o f this exc lusion (b) (3) applies when the named 
insured rs such an owner or lessor: 

(4) included wi th the war hazard ; 

(c) to bodily injury 

(1) to the named insured , any partner Jherern , any Jenanl or other 
person regula rly residrng on the insured premises or any 
employee of any of the foregoing if Jhe bodily injury arrses 
out of and in the course of his employment therewi th: 

(2) to any other tenant if the bodily injury occurs on that part 
of the insured premises rented from the named insu red or 
Jo any employee of such a tenant rf the bodily injury occurs 
on lhe tenant's part of Jhe insured premises and ari ses out 
of and in the course of his employment lor the tenant : 

(3) to any person while engaged in maintenance and reparr of 
lhe insured premises or alleratron, demolition or new con
struction al such premises; 

(4) to any person if any bene fits for such bodily injury are payable 
or required to be p rovided under any workmen 's compensation. 
unemployment compensation or disability bene f its tnw. or 
under any si milar law: 

(5) to any person pract ic ing, instructing or partr c ipating rn any 
physical training. sport. athlet ic actrvily or conles l, 

(d) Jo any medical expense for servrces by the named ins ured , 
any employee thereof or any person or organrzatron under contract 
to the named insured to provr de suc h servrces. 

3. PERSONS INSURED 

Each of the fo l lowing is an insured under this insurance to the exten t 
set forth be low: 

(a) the named insured and. if an r nd rvidu al . the spouse of suc h 
named insured if a resrdent of the same household: 

(b) for Coverages A and 8 

(1) if the named insured is desrgnaled in the declarations as 

(i) a partnership or jornt venture, the partnership or JOrn t ven 
ture so des ignated and any partner or member thereof 
but o nly wrth respect to his lrabrlrly as such: 

(ii) other than an individual . partnershrp or JOrnt venture . the 
orga n ization so designated and any executive o ff rce r. 
director or stockholder thereof while actrng wrthrn the 
scope of hr s dutres as such. 

(2) any person (other than an employee at the named in sured) 
or orga nrzatron whrle aclrng as real estate manager lor the 
named insured ; and 

(3) wr th respect to the operation. for the purpose of locomotron 
upon a pu bl ic h rg hway. of mobile equ ipment regr stered unde r 
any motor vehicle re g1 stra tron law. 

(i) an employee of the named insured while Gperatrng any 
such equrpment 1n the course of hrs employment. and 

(ii) any other person while operating wrlh the pe rm 1ss1on of 
the named insured any such equ1pmenl reg1stered 1n 
the name of the named in su red and any person or organl
za tron lega l ly responsrble for such operation. but only 
rlt here is no other val rd and collec tible rnsurance avail
able, erther on a prrmary or excess basrs. to such person 
or organrza tron. 

provrded that no person or orga nizat ron sha ll be an insured under 
this paragraph (3) with respect to : 

(A) bodily injury to any fellow emp loyee of such person rntured 
rn the course of hrs employment. or 

(8) property damage to property owned by. rented to. rn charge 
of or occupred by the nam ed insured or the employe r 
of any person descrrbed rn subparag raph (rr) 

Thrs rnsurance does not apply to bodily inju ry or property dam age 
arrsrng ou t of the conduct of any pannershrp or tornt venture of 
Wh!Ch !he insured !Sa pa n ner ar member and wi 1!Ch 1S no! des •g· 

nated rn thrs polrcy as il named insur ed. 

(c) for Coverages C and 0 

( 1) any partner or executrve offrcer thereof. but wrth respG>e:t' to 
a non- own ed automobile only wh rte suc h automobile rs 
bcrng useo 111 111e IJus1 ness ol tile n am ed insured ; 

(2) any other person whrle usrng an owned automobile or a hi red 
automobile w1th the permissron of Jhe named insured, pro
vrded hi s actual operation or (if he is not operatrng) hrs other 
actual use thereof rs w ithin the scope ol suc h perm1ssron. 
but with respect to bodily injury or property damage arrsing 
out of the Joad1ng or unload1ng thereof . such other person 
sha l l be an insured only if he is (i) a lessee or borrower 
of th e automobile, or (i i) an employee of the named insured 
or of such lessee or borrower: 

(3) any other person or organizatron but only w1th respect to hrs 
or 1ls liability because of acts or omrssions of the named 
insured or an insured under ( 1) or (2) above 

None ol the following is an insured : 

( t ) any person while engaged 1n the busrness of h1s employer 
wrth respect to bodily injury to any fellow employee at such 
person rnju red in the course ol his employment: 

(2) the owner or lessee (of whom the nam ed in sured rs a subles
see) of a hired automobile, or the owner of a non-own ed 
automobile, or the owner of an automobile leased under con
tract lor one year or more to Jhe named insured, or any agent 
or employee of any such owne r or lessee: 

(3) an execvt rve officer with respec t to an automobile owned by 
hrm or by a member ol hrs household: 

(4) any person whi le employed in or otherwise engaged rn dulres 
in connection with an automobile busin ess, other than an 
automobile bu s iness operated by the nam ed insured. 

Thr s 1nsurance does not apply to bodily injury or prop e rty damage 
arrsrng out of ( 1) a non-own ed automobile used in the conduct 
of any partnership or jo1nt venture of which the insured IS a partner 
or member and wh ich is not designated in this policy as a named 
insured or (2) if the named insured is a partnershrp, an 
automobile owned by or reg1stered in I he name of a partner thereof. 
unless such partner IS named as an indivrdual named insured. 

4 . LIMITS OF LIABILITY 

For the purpose ol determrning the lrmrt of the compa ny's frabrlrty, 
all bodily injury and property damage arisrng out of contrnuous or 
repeated exposure to substantially the same general cond1trons shall ' 
be consrdered as arisrng out of one occurrence . 

Regardless of the number of insureds under this pOliCy, or automobiles 
to whrch lh rs pol 1cy applres. the co mpany's lrabrl1ty IS lrmited as tallows: 

(a) Combined Limits Plan 

The l1mrt ol Jrab1tqy under the Comb1ned Lrmrts Plan expressed 
in the declaral rons as applrcable to "each occurre n ce " rs the 
totallim1t of the company 's lrabil1ty under the bod ily injury lrabilr ty 
and property damage l1abrlr ty coverages combined lor all dam
ages as the resu lt of any one occurrence provrde d . 

( 1) wrth respect to all damages rncluded wrthrn the (1) complet ed 
operations hazard and the (ir) produ cts hazard, such lrmr t 
ol liabili ty shall be the Jola l lrmit of the company's lrabrl1ty 
durrng each annual polrcy perrod as the result of one or more 
than one occurrence ; 

(2) wrlh respect to all damages arrsrng out of property damage 
(other than autom obil e , the completed operation hazard, 
or the products ha za rd) such limr t ol lrabili ty shall be the 
total trm1f of the company's frabrlrty durrng eac h annual pol1cy 
pe rrod ilS the result ol one or more than t'lne occurren ce, 
but sa1d lrm11 of lrabrlrty shal l apply separately to each protect 
wrth respect to operat rons berng performed away from prem
rses owned by or rented to the insured ; 

(3) wrth respec t to any occurrence lor whiCh ihe nolrce of lhrs 
po lr cy rs given rn l1eu of secu rrt y. or wt1en this policy rs certrlred 
as proal of fi nancral responsrbrl1ty under the provrsrons of the 
molar vehrcle frnancral responsrbrlrty law of any state or prov
rnce. such lrmrt of lrabrlrty sha l l be applred rn accordance 

wrth the applrcable te rms ol such taw. except that the total 
l1mrt of lra br lr ly shall not be reduced 

(b) Orvrded Lrmr ts Plan 

Coverage A -

Tile ta la! llab!!! !y ol !I"H~ CO ~"Y 1 f)?.r"'\~l lc_u en dam ages lnCIUdlny ridm· 

ages for ca re and loss of servrces because of bodily i n jury sus· 
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tarned):ly one or more persons as the result ol any one occurrence 
shall not exceed the lrmrt ol bodily injury lrabdrty stated rn the 
declillatrons i!S arrllcahle to "P.i!C:h occurrence." Tile totallrabrl

lty ol the company lor all damages because ol ( 1) all bodily 
injury rncluded wrthrn the completed operations hazard and 
(2) all bodily injury rncluded wrthrn the products hazard shall 
not exceed the limil ol bodily injury liabil rty stated rn the declara 

trons as "aggregate " 

Coverage B -

The total lrabillly ol the company lor all damages because ol 
all property damage sustarned by one or more persons or organr
zatrons as the result ol any one occurrence shal.l not exceed 
the limit ol property damage liabili ty stated in th e dectaratrons 
as applicable to "each occurrence." The total l rability ol the com
pany lor all damages because ol all property damage to whrch 
lhts coverage applres shall not exceed the limit ol property dam
age lrability stated in the declarations as "aggregate." 

Such aggregate lrmrt shal l apply separately wrth respect to each 
project away lrom premrses owned by or rented to the named 

insured. 

Aggregate lrmrts ol liabrlrty as stated rn thrs policy shall apply 
separately to each annual policy period. 

Coverages C and D -

(1) The lrmrt ol bodily injury liability expressed in the declaralrons 
as applrcable to "each person" is the lrmrt ol the company's 
ltability lor all damages because of bodily injury sustarned 
by one person as the result of any one occurrence ; but the 
totalliabilrtyof the company for all damages because of bodily 
injury sustained by two or more persons as the result of any 
one occurrence shall not exceed the ltmrt of bodily injury 
lrabdrty stated rn the declarations as applrcable to "each 

occurrence. " 

(2) The total liabilrty of the company lor all damages because 
ol all property damage susta ined by one or more persons 
or organrzatrons as the result ol any one occurrence shall 
not exceed the lrm tt ol property damage lrabili ty stated in 
the declaratrons as applrcable to "each occurrence. " 

Coverage E-

The lrmrt ol lrabilrty lor Premrses Medical Payments Coverage 
stated rn the declarations as applicable to "each person" rs the 
lim it ol the company's liabrlity lor all medical expense lor bodily 
injury to any one person as the result ol any one accrdent. but 
subject to the above provrsron respecting "each person ," the total 
lrability oil he company under Premrses Medrcal Payments Cover 
age lor all medical expense lor bodily injury to two or more 
persons as the result ol any one accrdent shall not exceed the 
limit olliabilrty stated rn the declarations as applicable to "each 
accrdent" 

5. POLICY PERIOD 

Thrs rnsurance applres only to bodily injury or property dam age whrcll 
occurs (a) lor Coverages A, B. C and D. durrng the polrcy perrod 
wrthrn the policy territory ; (b) lor Coverage E. durrng the polrcy perrod 
wrthrn the Unrted States ol Amerrca . rts terrrtorres or possessrons , or 
Canada . 

6. ADDITIONAL DEFINITIONS 

When used rn relerence to thrs rnsurance (rncludrng endorsements 
lormrng a pan ol the polrcy) 

" aircraft or automobile hazard " rnclude s bodily in jury and property 
damage arisrng out ol the ownershrp . marntenance . o'peratron . use. 
loadrng or unloadrng ol any arrcraft . automobile oc midget automobile ; 
but this hazard does not rnclude (a) bodily injury to any domestic 
employee arrsrng oui ol and rn the course ol hrs employment by any 
insured except whrle such employee is engaged rn the operatron or 
marntenance ol arrcr~fl or (b) except wrlh respect to arrcrall bodily 
injury or property damage occurrrng on the insured premises or 

the ways rmmedra tely adjorn.rng on land or (c) bodily injury ~.·~mp'erly 
damage arrsrng out ol the use o l 2 land p ublrc . .:;onveyaric e b y the , 

insur ed ~sa p~ssenger . 

" automobile business " means the busrness or occupatron ol sellrng . 
reparrrng, servrc rng. storrng or parkrng automobiles; 

" contractual liability" means lrabilrty expressly assumed under a con
tract or agreement. provrded, however. that contractual liability Shall 
not be construed as includrng lrabrlity under a warranty of the fitness 
or quality ol the named insured ' s products or a warranty that work 
performed by or on behall ol the named insured will be done rn a 

workmanlike manner; 

" domestic employee" means an employee of an insured performrng 
dulres not in connectron wrth the business ol the insured; 

" fire hazard " includes property damage to any premises not owned 
by an insured and to house lurnrshings therern r1 such property dam
age arrses out ol (a) lrre, (b) explosion, or (c) smoke or smudge caused 
by sudden, unusual and tautly operation ol any heatrng or cookrng 

unr l , 

" hired automobile " means an automobile not owned by the named 
insured whrch rs used under contract in behall of , or loaned to , the 
named insured, provrded such automobile rs not owned by, leased 
under contract for one year or more. or registered in the name ol (a) 
a partner or executive olfrcer of the named insured or (b) an employee 
or agent of the named insured who rs granted an operating allowance 

of any sort for the use ol such automobile ; 

" insured premises" 

lor Coverage E. means all premrses (except such premises as defined 
under paragraph (b) ol this definition) owned by or rented to the named 
insured wr th respect to whrch the named insured rs afforded coverage 
lor bodily injury lrabrl tly under this policy , and includes the ways 
rmmedralely adjornrng on land; 

" medical expense" means expenses for necessary medical, surgrcal, 
X-ray and dental servrces. rncludrng prosthetr c devrces, and necessary 
ambulance. hospital. prolessional nursing and luneral servic"es; 

" midget automobile " means a land motor vehicle of the type commonly 
referred to as a "mrdget automobile," "kart." "go-kart." "speed-mobile" 
or by a comparable name, whether commercrally built or otherwrse, 

" non-owned automobile" means an automobile which rs nerther an 
owned automobile nor a hired automobile; 

" owned automobile " means an automobile owned by or leased under 
contract lor one year or more to the named insured ; 

" private passenger automobile " means a lour wheel private passen
ger. statron wagon or jeep type automobile ; 

" trailer " rncludes semrlrailer but does not rnclude mobile equipment ; 

" war hazard " rncludes all bodily injury and property damage due 
to war, whether or not declared. crvil war, rnsurrection. rebellion or 
revolulron or 10 any act or condrtron rn crdent to any ol the loregorng 

7. ADDITIONAL CONDITIONS 

(a) Medical Reports ; Proof and Payment of Claim 

P..s soon as pract rcable the rntured person or someone on hrs 
behall shall grve to the company wrrtten proal ol clarm , under 
oath tl requrred . and shall. alter each request lrom the company, 
execute aulhorrzatron to enable the company to obtarn medrcal 
reports and copres ol records The rntured person shall submrt 
to physrcal examrnatron by physrcrans selected by the company 
when and as allen as the company may reasonably requrre The 
company may pay the rnJtHed person or any person or organrzation 
renderrng the servrces and the payment shall reduce the amount 
payable hereunder lor such rn1ury Payment hereunder shall not 
constilute an admrssron ollrabrlrly ol any person or. except hereun
der. ol the company 

(b ) Exce ss In surance - Hir ed and Non-O wned Autom obiles 

Wrlh respect to a hired automobile or a non-owned automobile , 
lhrs rnsurance shall be excess rnsurance over any other valid 
and collectrble rnsurance available to the insured . 



Thi s endorsement m odif ies such insurance as is afforded 
by the provisions of the policy relati ng to the f o l lowing: 

BLANKET LIABILITY INSURANCE- COVERAGES A AND B 
COMMERCIAL TOP NOTCH INSURANCE 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE 

CONTRACTUAL LIABILITY INSURANCE 
GROWERS' AND RANCHERS ' LIABILITY INSURANCE- COVERAGES A AND B 

MANUFACTURERS' AND CONTRACTORS' LIAB ILITY INSURANCE 
OWNERS' AND CONTRACTORS' PROTECTIVE LIABILITY INSURANCE 

OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE 
SPECIAL MULTI -PERIL LIABILITY INSURANCE 

STOREKEEPER~ INSURANCE 

POLLUTION EXCLUSION 

It is agreed tha t the insurance does not apply to Bodily Inju ry* or 
Property Damage caused by or resulting fr o m the discharge of mat 
ter (either during the policy period or prior to its commencement) 
on or into water , land air o r any other rea l or personal property; 
provided. however, that this endorsement sha ll not exclude in
surance with respect to the disc harge of matter, if the discharge is 
sudden, unexpected, unintentional and occurs during the policy pe
r iod following the effective date of this endorsement. 

(a) "disch arge of m atter" means the emission of matter through its 
release, spillage, leakage or by means of dumping, emptyin g, 
pumping or due to failure of any equ ipment or resulting from 
any other source or cause whatsoever ; 

When used in this Endorsemen t : 

(b) " matter" means any substance (gas, liquid, or solid) of any de-
scription or origi n. 

It is further agreed that this endorsement shall not apply to liability 
arising out of the ownersh ip, maintenance, or use of any auto
mobile. 

*I n the event this form is attached to a Commercial Top Notch Po l icy " Person al Injury" shall be substituted for "Bodil y Injury." 

Tllis endorsement is executed by the compa ny stated in the declarati 

COMPLETE TH E FOLLOWING IF NOT A T TACHED TO POLICY WH EN POLICY IS ISSUED 
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CONDITIONS APPLICABLE ONLY TO SECTION II 

1. SUPPLEMENTARY PAYMENTS 

The co mpany will pay 111 add 1110n to the applicable l1m1t of lia

bility 
(a ) all expenses incurred by the company, all cos ts taxed agains t 

the insured 1n any su11 defended by tl1e company and al l 
interest on the entire amount of any fud gment there1n wh1ch 
accrues after en t ry of the JUdgment and befo r e the co mpany 
has pa1d o r tendered 01 deposited 1n court that part of the 
judgment wh1ch does not exceed the l•m•t of the compdny's 

liability thereon : 
( b ) premiums o n appeal bonds requ~red 111 any such su1t. premi

ums on b ond s to release attachmen ts 1n any such suit for an 
amount not in excess of the applicable limit of liab ilitY of th is 
po l icy. and the cos t of bail bond s requlfed o f the insured 
because of acc1dent or t raffic law v•o lat10n arising out of the 
use of any vehic le to wh1cl1 this policy appl•es. not to exceed 
$250 per l.Jad bond. but the compa ny shall have no obligauo n 

to apply f o r or furn1sh any such b onds: 
(c) expenses 1ncurred b y the insured for first aid to others at the 

time of an acc1dent. fo r bodily injury to wh1ch this pol1cy 

appl1es; 
(d) reasonable expenses 1ncurred by t l1e insured at the company's 

request in ass1St1119 the company 1n the invest1gat1on or defense 
of any c la1m or su •t. 1ncluding ac •ua l loss of earn•ngs not to 

exceed $25 per day 

2. DEFINITIONS 

Wilen used 1n th1s pol•cy (•nclud•ng endorsements form1ng a part 

hereof) 

"automobile" nH~dns d land 111otor veh1cle. trailer or sernltrHtler 

des1qned for lr<.JVel on publ1c roads (•nclud111Q uny rnach111ery or 
ilPParatus attached tllereto). snowmobiles. all-terrain vel11cles and 
s•milar equ1pment and trailers des•yned lor use therew•th. but does 
not 111clude mobile equipm ent . 

" automobile hazard" 1ncludes bodily injury or property damage 

dfiSing eut of: 
(d) 1 he ownersh iP. mull1 tenance . operat ion . use. loadmg or unlodd-

111\J o f 
(1) dllY automobile nwtwd or OIH~r .. Hed l.> v or tented or ln.IIH!d 

to any insured . or 
(2) ~-tny nth!'T automobile opt• r dtt-~d IJy any perso11 111 tllP. course 

of illS emp loyment by dny m sured ; 
but th1 s deiHliiiOn does not .Jpply to till~ park111q ol '"' automobile 
on prem1ses owned by, rented to or controlled l.Jy the named 
insured or the woys 11nmed~<llely ad!01n1119, d sucil automobile IS 
not owned b y or rented or loaned 10 dny insured. 
(b) and 1n tile cotJrs~' ul 111e trnnsportiltiOil ol mobile equipment 

hy i-ii\ automobile nwtH'd or npe r dtt~d by or n!rllt:d tll loaned to 

t11e nam ed insured . 

"bailment" rne.:-u1s o d<!ltvery of property by drlY person to the 
insured lor so111P. purpose t.>E~llt~ltclnl to prtller the insured or such 

person LH 1Joll1 11nd.er a contrdCI. express o r •mpl1ed. l or the in
sured w c.1rry uul such purpos., .ind to red,l•vcr such propf'rty or 
o lllerw •se d1spos" of 11 dS prov1ded 

" Blanket Contractual Hazard" rneans liabil i ty assumed by tile in
sured under any contract or aweemen t excep t an incidental 
contract ; but th1s def•ni110n d oes not appl y too warranty of ill· 
ness or quality of t he named insured 's products or a wa rranty 
that work performed by o r on behalf of the named insured wil l 
be done in a workmanlike manner. 

" bodily mjury" lllCdtl!-> l)nt!Jiy uqury. StCk i WSS or c.JISf!ilSP Sl lSi illllf!d 

by .illY pPrsnn wh1cil Ot:CllfS d ll rllltf I lie POl iCY pefiOd , lllCIUd111g 
cieat l 1 <~l ·H •Y 11rne fl!SLJI\IJI~J tlu!n~lrorn. 

"Broad Farm Property D am age Hazard" me,111s t"DfWr ty darn<~q~ 

10 
(,) prl)O'" IV IIS"d by IIH ' insured . or 
(l 1) prtJpt->flY 111 tilt! t:.:trl.', nJS\tldy 01 CUillrol ol till' rn sur ed ur .1~ IU 

Wlllcll Ill!' In SU red I S IIJt diiY PUIIJU~t: l!X~fl..l:llllq phySILUI COil 

but parts (a) dnd (b) of th1s del1111110n do not iiPPiy w•tl1 '"SI"'"' 
to !•abi lit y under a written Side track aqreement und part (b) ol 
this defmllion does not apply w1th respect to property dam age 
(other than to eleva tors ) <JfiSing ou1 of the use of drl eleva tor dl 
prem•ses owned by, rented to ur controlled by tl1e named insured. 

"completed operations hazard" Includes bodily injury and prop
erty dam age ar1 S1119 out o f opera ti o ns or rel ian ce upon il repre 
senta110n or war-rnnty made at any 11me w•tll respect tluereto.IJut 
only d •he bodily injury o r property dam age occurs aftpr Stll.il 
operatiOns have been completed or abandoned <Jnd occurs dWily 
from prem1ses owned by or rented 10 the nam ed insured. "Op<:r.I
IIOns" 1nclude materials . par t s or equ1pmen1 lurn•sllcd 111 coll· 
nection therewith Operations shall be deemed compl.eted at the 
earliest of the followmg limes: 
(a) when all opera11ons to be performed by o r on bel1all of tiH: 

nam ed insured under the contract have been comple ted. 
(b) when all operat1on s to be performed by or on bP.hall of tile 

named insured dt the Site of the operoiiOns l1e~ve been com
pleted. or 

(c) when the portion of the wo rk out of whicl1 tl1e "'fury or 
damage arises has been put to •t s 1nrended use by any person 
or orga n ization other than another cont r acto r or subcon
tractor engaged 1n perlorm1nq operntions lor a pflnc•pal as o 
part of 111e same project 

Operations wh•ch may requ~re further serv1ce or ma•ntene~n c•~ 

work . or correc110n. repalf or repldcement because of ony d•~lr:ct 
~r def ic iency, but wh1ch are otherwise complete. shall be deemt!d 
comp leted . 

The completed operations hazard does not 1nclude bodil y injury 

or property damage '"'S"'Y ou! of 
(ti ) OP<-!fiiliOnS in C0111lCCtiCH1 Willi the trC"HlSPOrlCllJOil nf prnpt!f1y, 

unless tile bodily injury "' property damage ilfiSI~S 0111 nl _, 
condltiOrl 111 nr on o..1 velltcle crectted by the lotldn1q t)r til l 

loading thereof. 
(b) the ex istence of tools . un•nstdl led equ1pment or dbdndorH-'d '" 

unused mateflals. or 
(c) operati ons for wh 1ch the classd,caiiOil stated 1n tile pol•cv or 

1n the company's mdllUill spc-!cliles "111Ciud111q completf!d oper 
clt lons . 

" Contractual H azard Beyond 15 D ays" mt-!ans ildUillly .ISSUilleci by 
the insured Ul 1cier any wr1tten con tract or aqreement unless tile 
insured sllc=JII l1rtve iiJrii!Siied tile company a copy t>l suL:Il iHJfc.'P 

n1ent withm {15) liiH!en doys frorr1 tile d.Jte sucll .tureetne;Jt ~~ 
s•gned by the insured except "" incidental con tract . b'll t111s d"l' 
n 1t1 on does no1 apply to" wdrr.Jnty that work P''rlu111Wd t1y ,l, "" 
lwhall of the nam ed)o,;j!red will he diHH' '" c1 wnrk"'""l'k" ,-,,111 

ner. )Co 
''e levator" rllt'.H I S til l Y IH )iS IIIH.~ nr IUWP.fl11~j dP.vH.:e IO COillli'CI 

floo rs or l;md111ys. wl1etlwr or 1101 111 serv1ce. und dil i:lPPi•«nces 
thereof •nclud•ny ·"'Y cnr. platform sh11ft. ho•stway, sta~rway_ run
WdY, power eqtllpment <.Jnd rnoclunery. but does 1101 lflcluc..Je i:lll 

automobile serv1c1ng ilo1s1. or d ho1s1 wltilout i-l ple~tlorrn outs•de J 

budd1nq il Without rnecildlllcal power or If not ult,lciled tu build 
1119 Wdlls. or d hod u1 ITlOtt~rtc~l llutst u~ed 1n dlterdlton. construe 
110n or dernoltiHHI DI H!IdiJUilS. or r1.11 III C IIflt~d t:()nveyor used 1~x 

c lu ~ 1 vdy lor cc~r rynl!J flropt•rty or ,J"durnLJW.IJtl~r USf!d cxclu:,Jv•:ly 

lor c.:dr ryinq prupt•rty ~111d l~tlVJilU iJ cnrnp.Jrtrn1:nt lit'JUIH nul •·:v. 

Ct~edulU four h~t!l, nr llydrdUIIL l)f llH-!Cil cJJli C.JI llUIS\S liSt!d fur 
dumpmg molefla ls I rom trucks. 

"inc id en tal con trac t" means an y wfl lien (d) leuse of prern1ses. (b) 
easement aqreemen l . except 1n connectton wtth construction o r 
demoiJ\H)n opt-!rJIJOIIS 011 nr ddJ.lCt~nt too ra!\rotld , (c) utH.Jcr t.lkiiHJ 

10 111dernndy c1 rnuJIH .. .: rp;.;llty requ111.!d by lllunr c1p.l! nrdJIIJilC l~. t'Y 

C<!Pt Ill COili){~CIHHl Wllh work lor tlu• rnurliCqhlfiiY. {cJ) Sltil'lr.Jck 
rlyreE~ment. or (f!) elevator ll ldlll\t~ll.JJ\Cl! fi~Jrt~t~rnl-! lll, 

" insu red" rTH~.illS di\V person or rH~Jd lli /.J\101\ qtJUIJiyiiHJ iiS .Ill in-

sured 111 tlw "Persons Insured " pruvtsH.ll1 of till' JPPitcdblt: 111~11r 

i"lflt:l! covt! rdlJ'' Tl11 ~ lflStlfdllCP . 1 ffortit~d o1ppltt!S ')t~p.Jr.Jtt•ly Ill t!acl1 

in su red .IIJ.IIfl:;t ·NIH>tTtLI.IIIIl IS rll.tdt• or ~I Jit l"'i tJrtHJqht. •'X' 'Ill V".ll!l1 

respect tt) tl11: ltnlll~ ol 1111 · Cl) t npt~ny':; ltdlJTitly. 

(collll nued on reverse s•d") 

I"R INTEO I N U.S.A. 



:· m ob il e eq u ipment" r r h:.lil~i d l.'irH.l vel1rcle {rnclrJJrlliJ ('lrrv llld~l.~~, 

ery or apparatus attached thereto). whether or not self .prupefled. 
Ia) not. subject to motor veh icle registrat ion. or (b) marnta rned fo r 
use exclusively on premises ow ned by o r rented t o tl1e named 
insured, including the ways immediate ly ad joining, or (c) desrgned 
for use prrncipally o ff public road s. o r (d) desig ned or main tained 
for the so le p(rrpose of aff ordrng mobility to eq uipment of the 
fol lowing types forming an rn tegral part of o r permanently at · 
tached to such vehic le : power cra nes. shovels. loaders. drggers and 
drills; concrete mixers (other than the mix·in-transit type). grad
ers. scrapers, rollers and other road constructron or repair equrp
ment; air-compressors . pumps and generators. including spraying, 
we ld ing and building cleaning equipment, and geophysrca l ex
ploration And we l l servicing eq uipment; 

"named insured" means the person or o rganization named rn Item 
1 of the declarations of thi s polrcy. 

"named insured's products" means goods or prod u cts manufac
tured, sold. handled or distr ibuted by the nam ed insured or by 
others trading und er h is name. including any conta iner thereof 
(othe r than a veh rcle). but "named insured's products" shall not 
include a vend rn g machine or any property other than such con· 
tainer. rented to o r loca ted for use of others but not sold; 

"non-owned au tomobil e hazard" means any automobile other 
tha n an owned or hired automob il e or. rf the named insured is an 
individual. an automobile pers0nnlly Or>P.rilted b y the named in· 
sured or members of his family; 

"occurrence" means an event including co ntinuous or repeated 
exposu re to condi ti ons. which results in bodily injury br property 
damage neither exp8cted nor intended from the standpornt of the 
insured; 

"personal h azard" means any dornestrc activ ities of the insured , 
not in co nnect·i ·~n witl1 the bu si ness of tile insured; 

"policy territory" rneons anywhere in tf1e world : provided. how· 
ever. that. (o) resulti;1g cla ims are asserted w rthin tile United 
States of Ame r ica. rts po~sessions. or Canada. and lb) it sha ll app ly 
to suits and judqments for damages resultrr1c1 t11erefrom only if suit 
is commenced rn a cou r t in tile Unrtcd States of Amerrca. rts 

possessions or rn CanodiJ. 

" products hazard" rncludes bodily injury ond property dam age 
arising out ol the nam ed insured's produ c ts or relronce upon a 
representntion or warrilnty made ,, t any time with respect tl1eretu. 
but only rf tt1e bodily injury or property damage occurs away 
from premises owned by or rented to the named insured and after 
physrcal poss.,ssron ol Sll<: h products hds been relrnquished to 

others; 

"property dam age" me;;ns (a) physrcal rn1ury to or destructron of 
tan9rble r>ropP.rty which occursdurrng the polrcy per iod . inc ludintJ 
the l oss ul use then~ol dl any trrne n~sultiny therP.from. or (b) loss 
of use of tongrrJie proper ty wl11ch l>as 110t been physically 1n1ured 
or destroyed provrded such loss of use rs caused by an occurrence 

during tlwpolr cy perrlld. 

"suit" rncluUt-!S drl tlri~Htr.Jtron prnceP.dtrlq to whic l1 the insu red is 

rP.qurred to subm rt or to whrcl> 1110. insured hiis subrnrtted wi th the' 
cornpany's consf~nt. 

3. Fin anci al Resp onsi bilit y Laws 

Such rnsurance ilS rs clfforded by tllr s policy for bodily injury 
liab ility or lor property dam age liability shi!ll comply with the 
provisions of any motor vehrcle frn;lf>er<>l rP.sponsrbrlrty law to t11e 
ex tent of tlw covera~te '"'d lirnrts ollrobr l ity requ rrf!d by such law 
but in no P.vcnt rn excess o t tl>e lrrn1ts of lrabr lit y stated in this 

po li cy 

4. Insured's Duties in the Event o f Occurrence, Cla im or Suit 

(a) In the t~Vt-!n l of (In occ urrence . writlf·~ ll nptrcc contr:~rnrn4 pur 
ticul~rs suffrcrent to rdcntrl y the insured and also reasonably 
obtarnob lc informatron wrtl1 respect to tl1e trme. place and 

l.IIUJirtSiariCt~S ti1P.rr-:IJ I, .:rid : r .. · ~urr .. ·· .1111.! .rt.ldre:,,! ::t ul th1: 

injured and of ~variable wrtne•>e;. sh.ill IJE' CJrven by clr lor tile 
insured to th e company or any of rts autl1orrzed o[Jents as soon 
as practicable. 

lb) I f c lai m is made or surt is brougl1t ngarnst the insured . 111e 
insured shall immediately forward tu the company every de· 
mand. notice . summons or other process received by hrrn o r 
his representative . 

(c) Tt1e insured sha l l coopera te wrth the company and. upon the 
company's reques t . assist in makrng settlements. in the con
duc t of suits and in enforcing any right of cont rrbutron or 
rndemnity agains t any person or organiza ti on who may be 
liab le to the insured because of intury or damage with respect 
to which insurance is afforded under this policy: and the in
sured sha ll attend hearin~s and trials and ass rst in ser.urrn9 and 
giving ev idence and obti1ining the Jltendance o f witnesses Tt1e 
insu red shall not, except at hrs own cost. volu ntarily make any 
payment. assume any obligation or incur any expense orher 
than for frrs t aid to othe rs at the time of accident. 

5. Action Against Company 

No act ion sha ll lie aga inst the company unless. as a ~ondr ti o n 

preced ent thereto. there shall have been full complrance wrth all 
of the terms of this policy, nor until the amount of the insured's 
obligat ion to pay sha ll have been finally dete rmined either by 
judgment against the insured after actual trial or by wrrtten agree
ment of the insured . the c larmant and the compa.-.y . 

Any person or o rgani zation or the legal rej)resentative thereof who 
has secured such judgment or wrrtten agreement shall thereafter 
be entitled to recover under this polrcy to the ex tent of the rnsur· 
ance afforded by this polr cy No person or organizatron shall have 
any right under this policy to join the company as a party to any 
act ron aga inst the insured to determine the insured's liability, nor 
sha ll tlw company be impleaded by the insured or his legal repre
sentative Bankrup tcy or rnsolvency of the insured or of the in
sured's estate shall not relreve the company of any of rts obliga· 

1 rons hereunder 

6 . Other Insurance 

If . applrcable to the loss. there rs any valrd and collect1ble rn· 
su rance. whether on a prrmary. excess or contin[Jent basrs. avarl
able to the insured (rn this or any other carrrer). there shall be no 
insurance ufforded hereunder as respects such loss. except . tf>at if 
the npplicoble limrt of lrabrlrty of thrs polrcy is rn excess of tl1e 
applicab le limit of liability provrded by tl>e ot her insurance. this 
po l rcy sha ll afford excess insurance over and above such other 
insurance in an <Hnount sull rcient to afford tiH! insured a com
brned lrmrt of lrabrlity equal to the Jpplrcable lrrnrt of lrabilrty 
afforded by this po l rcy Insurance under tiHS polrcy sl>,ll l not be 
constru<~d to be concurr~.::nt ur contrrt1utrr1y wrtll cli1V utllt~r rnsur

ilnce wilrch rs ;wailable to 1 he insured . 

7. Three Y ea r Policy 

II till s polrcy is rssued lor a f.Jf!rrod of t hrer! years. the lrrnrts of tile 
c:ornp;rny' s I i<>bi I i ty shCJII ;>pply separ<ll "IV to each conser.u I rve <~n· 

nuol perrod thereof 

8. Arbitration 

The company sha l l be entitled to exercrse all o f tllP. insured's 

riqllt:> in t ile c ll OIC<! o f drl)itrators drld 111 tlw corllluct ul <lilY ~,.Hhr

tration procr.£~dinq. 

9. Po licy T erm 

In tl1e ev<~nt the polrcy 1s wr rtten wrthout JrlY "'SlHdnce cJffo rded 

u11de r Sectron 1 - "P roper t y" of the pulrcy, the 1r'1 cep tron c~nd. 

exprrdtion time siKlll be 12 01 AM Stc~llddrd TrmP dt the address 
of tile insured as stated rn the Declar<rtrons. otherwrse such trme 

sllc>ll be Noon S tondurd T r me 



PERSONAL INJURY LIABILITY INSURANCE 

1. COVERAGE P- PERSONAL INJURY LIABILITY 

The company will pay on behalf of the insured all sums which the 
insured shall become lega lly obligated to pay as damages because 
of injury (herein called " personal injury ") sustained by any 
person or organization and arising ou t of one or more of the 
following offenses committed in the conduc t of the named 
insured ' s b usiness : 

Group A- false arrest, detent ion or imprisonment. or malicious 
prosecution; 

Group B- the publicat ion or u tterance of a libel o r slander o r 
of other defamatory or disparaging materia l , or a 
publication or utterance in viol at ion of an 
individual's r ight of p r ivacy; except pub l ications o r 
utterances in the cou rse of o r rela ted to advert ising, 
broadcasting or telecast ing ac t ivities conduc ted by o r 
on beha lf of the named insured ; 

Group C - wrongful entry or eviction. or other invasion of the 
right of private occupancy: 

If such offense is committed during the policy period within 
the United States of Amer ica, its territories or possessions, or 
Canada. and the company shall have the right and du ty to defend 
any suit against the insured seeking damages on account of such 
personal injury even if any of the allegations of the su i t are 
groundless. false or f raudulent, and may make such tnvestigation 
and senlement of any claim_or suit as it deems expedient. but the 
company sl1all not be obligated to pay any claim or 1udgment o r 
to defend any suit after the applicable l1mit of tl1e company's 
liability has been exhausted by payment of )Udgments or 
settlements. 

Exc lusi ons 

This insurance does not apply : 

(a) to liability assumed by the insured under any cont ract or 
agreement; 

(b) to personal injury arts1ng out of the w1lful v1olat 1on of a 
penal statute or ord1nance comm1tted by 01 w1th the 
knowledge or consent of any insured . 

(c ) to personal injury susta1ned by an y person as a result o f an 
offense directly or 1ndtrectly related to the employment of 
such person by the named insured . 

(d) to personal injury arts1ng out of <•ny publ1cauon or utterance 
descrtbed in Group B. tf the ftrst 1n1urtous publication or 
utterance of the same or s1mtlar material by or on behalf of 
the named insured was made prtor to the effect1ve date of 
this insurance: 

(e) to personal injury aris ing out of a publ ication or utterance 
described in Group B concerning any organization or business 
enterprise. or its products or ser vices. made by or at the 
di rect ion of any in sured with knowledge of the falsity 
thereof. 

2. PERSONSINSURED 

Each of the following is an insured under this insurance to the 
extent set for th below: 

(a) if the named insured is designated in the declarations as an 
i ndiv idua l , the person so designated and h is spouse; 

(b) if the named insured is designated in t he declarations as a 
par tnership or joint venture, the partnership or joint venture 
so designated and diiY partner or member thereof but only 
w ith respect to h is l iabi l ity as such; 

(c) if t he named insured is designated in the declarations as other 
than an individua l , partnership or joint venture. the 
organization so des1gnated and any executive officer. director 
or stockholder thereof while acting within the scope of his 
duties as such. 

This insurance does not apply to personal injury arising out of the 
conduct of any partnersh ip or joint ventu re of wh ich the insured 
is a partner or member and which is not designated in this policy 
as a named insured. 

3. LIMITS OF LIABILITY : INSURED'S PARTICIPATION 

Regardless of the number of Ia) insureds under this policy, (b) 
persons or organizations who sustain personal injury , or (c) claims 
made or suits brought on account of personal injury , the total 
limit of the company's liability under this coverage for al l 
d amages shall not exceed the limit of person al injury l1abil1ty 
stated in the declarations as "aggregate." 

If a participation percentage is stated in the schedule for the 
insured . the company shall not be liable for a greater proportion 
of any loss thiln the difference between such percentage and one 
hundred percent and the balance nf the loss shall be borne by the 
in sured . prov1ded . the company may pay the insured 's port1 on o f 
a loss to effect settlement of the loss . and. upon n o tifi cati on of 
the action taken, the named insured shall promptly re1miJurse the 
company therefor. 

4. ADDITIONAL DEFINITION 

When used in reference to th1 s insu rance 

" dam ages" means only th ose damages wh1ch are pay able because 
of personal injury arising out of an offense to wh1ch this 
1nsurance appl1es. 

I ! . \ll i1 1lw 1,. ,u., '" ,,_,, 

PRINT E D IN U . S. A . 



SA F E C C)., I NSU R,.O.N C E COMPAN Y O F A M ER I C A 

G E NERA L INSU RA NC E C O M PANY O F AM ER IC A 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA ~ 
~· 

-------------------------------------------------------------------------------------------------------\ SAFECO 

This endo rse m e nt mo d if ies su ch insurance o s is affo rd ed b y the p rov isio n s 

of the po li c y r elating to th e fo llow ing: 

I NSU~ A NCE 

/lf!:: 
~~ ·-

Al l lerms and conditions of l he pol ic y , issued by SAFECO Insura nce Company of America, General Insurance Company of America or Firsl 
Nolionol Insurance Compa n y of Amer i ca, rema in unchanged excepl as amended by lhis endo r sernenl. 

SECRETARY PRESIDENT 

COMPl£H THE FOl lOWING IF HOT ATTACHED TO POLICY WHEN POLI CY IS ISSUED , 
------,--------------------------,,--,------,-----------------.-----,---.-------.--------.----, 

(NDORSEMENT 

( f"F((TIV( 

POLICY 

/ol tlu hour ol day 11n1rd ,, lhe pol<cy/ 
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~~~~~~~,~~~~·----~----------------~M~o~,~~~~~~~~~~,,_ ________________ ~ ~----4-------~~------,_---------t---------+----r------·----t---------+--~ 
I Exr DATE NUMBER 

ENOOR:l[M(Nl TVPI~IG 

NU M BER OAT[ 

TOTALS GROSS ,__ __ ___j 

R[':>JDE N T LICE N SED /\GE NT 

( J! ~10 10,61:1 ~V!rJI[O I~·J 11 .'''" 



• AlP AT AUDIT 

This endorsement modifies suc h insurance as is afforded 
by the provisions of the policy relating to the following: 

BLANKET LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 

ADDITIONAL INTEREST - OPERATIONS 

~--

It is agreed that such insurance as is afforded for bodily injury and property damage appl i es also to the person or 

organ ization designated below as an insured, but on ly with respect to (his) (its ) liability for operations performed 

for such person or organization by or on behalf o f the named insured, and genera l supervision thereof by such 

person or organization . 

Description of Person or organization: 

CITY OF PORTLAND AND ALL 011-IER 
GOVEPJ*-I~TAL BODIES HAVING 
JURISDICTI~ IN 11-IE AA£.A1 THEIR 
OFFICERS, AGENTS AND EPPLOYEES 
PS RESPECT JOB U2464 N.W. 107TH AVE., 
FRa-1 N.W. ST. HELENS ROAD TO APPROXIMATELY 
170 FEET EASTERLY 

All terms and conditions of the policy, issued by either SAFECO Insurance Company o f America, General In surance 

Compan y of America, or First National Insurance Company of America, remain unchanged except as amended by this 

endorsement. 

SECRETARY 

COMPLETE THE FOLLOWING IF HOT ATTACHED TO POLICY WHEH POLICY IS ISSUED : 

IH~UREO 

Llr-«'"~ Pl 'rWOCD ASSO~IATTN 
ENDORSEMENT ~ J-/-(;-:JI~ •••• o/Jor ,.,,.;,. ''• '"'"'' EFFECTIVE 

POLICY 
........ -'IU!o .. l ·- L!"/~~ I MG:Js-~5 HUM BEl! ~r ~o:rvt 1.1 

POLICY &r-2:;..76 MPP .A.CCT . 
EXP . DATE HUMBER 

ENDORSE ME NT 10 TYPING 12-18-75 HUMBER O.LTE 

RBIOEtH LICBUED A C.E ~T 

COVER . CL.U!. 
U~EARHEO OLO 

>GE OR coo~ 
SR ·PR (FU l l TERM) 

FACTOR PREMIUM 

' 

TOT AU GRO!.!. 

F~AR~ 
~$9: 

RETURN HEW 
A001110H.A.l 

PREMIUM !FULL TER M) PREMIUM 
PREMIUM 

' ' I 

' ·l 
; 

' 

! 
l 
··t 

I 
I 



GENERAl_ INSURANCE COMPANY Oi= AMERICA ~ ~· 
----------------------------------------------------------------------------------~ SAFECO J-------!NSU~ANCE 

This endorsement modifies such insuran ce as rs afforded by the provisions 
of the policy relating to the foll owin g: 

BLA~~ET LIABILITY INSURANCE - COVERAGES A & B 
COMPREHENSIVE GENERAL LIAB ILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS ' LIABILITY INSURANCE 
OWNERS ' ,LANDLORDS ' AND TENANTS ' LIABILITY I NS URANCE 

STOREKEEPERS ' INSURANCE 

ADDITIONAL INSURED 
(Employees) 

It is agreed that the 11 Persons Insured 11 provis i on is amended to include any 
employee of the named insured while acting within the scope of his duties as 
such , but the insurance afforded to such employee does not apply: 

1 . to bodily injury to (a ) another employee of the named insured arising 
out of or in the course of his employment or (b) the named insur ed or, 
if the named insured is a partnership or joint venture , any partner or 
member t hereof ; 

2 . to property damage to property owned , occupied or used by , rented to , 
in the care , custody or control of , or over which physical control is 
being exercised for any purpose by (a ) another employee of the n amed 
insured or (b) the named insur ed , or , if the named insur ed is a partner
ship or joint venture , any partner pr member thereof . 

All terms a nd co n ditions of the policy issued by General In s ura n ce Company o f Ame ri ca r ema in unchanged excep t 

as ame nded b y this e nd orsement. 

~ECRElt..Rr 

CO MPL ETE l HE FOLLOWIN G If NO l AlUCHED 10 POLICY WHE N POLICY IS ISSUED 

ti-ISURED 
COVER . 

AGE 

CLASS 
OR CODE 

UNEARNED OLD 
SR/PR IF ULL TERM) 

FACTOR PREMIUM 

RETURN 
PREMIUM 

NEW 
(fULL TERM) 

PREMIUM 

ADDITIONAL 
PP.EMIUt.~ 

~E~NO~O~"~,,~,,~NI~------------, ,-,-,. -,,-,0,-,-,-,,-,-,,,-,,-,,-,h-,,-,-,,,~,,r---+-----~----~------~------+---+-------4-------4-----
~:~~~:~~~~~~~vE~-r----- ---r-.~,-,,~K~H~------------~~---1------+-----~-------1-------~--~------~--------}--

~H~U~MB~E~R----}--------~~OF~F~IC~E4--------------~--4------+------~------+------4---4-------4-------~~ 
POLICY MPP AC(T 
EXP OA TE HUMBER 

ENOOIISEME NT T YPIHG 
HUMBER OA TE 

TOTAl~ GRO~~ 

ROIOE~l li ( HIH D A(.f~T 

\\ I I • !) l n·. UI. II\1 t· c""'I' ·• OI'· "' ;\ O!U '''' "· , .•..•... , .,,.,,, _,.,, <11 ·" ' ,,..,,, 



SAFECQ•>INSURANCE COMPANY OF AMERICA 

GENERAL INSURANCE COMPANY OF AMERICA 

FIRST NATIONAL INSUR4~~CE COrv1PAhJY OF AMERICA 

AMENDATORY ENDORSEMENT CAO 

ADD ITt ONAL I NT£RESTS 

15 tOHStDERATION OF THE PR£tUUM fOR WHICK THIS POUCY IS WRITTEN. 
IT IS AGREED THAT lltE CITY OF PORTLAND. ITS OFFICERS. AGEtffS AND 
EMP·LOYEES ARE NAKED AS ADD:lTIONAL INSUREDS BUT ONLY AS RESPECTS ANY ClAIM 
OR ClAIMS FOR OAHAGE OR INJURY TO PERSON OR PROPERTY RESULTING FROM 
OR GROWl N'Ci OUT OF THE O.PEAAT IONS OF THE NAKED INSURED UNDER A REVOCABLE 
PERMIT FROM THE CITY OF PORTlAHD AS AUTFtORIZED SY ORDUUWCE #109387 
FM THE USE OF EX l sr tt4G ACCESS ROArtS AND THE COUSTRUCT'Um OF TWO 
AtJX.IUAAY SPUR ROADS IN THE atJLL RUN RESERVE. 

All terms and conditions of the pol icy, issued either by SAFECO Insurance Company of Ameri.ca, General Insurance Company of 
Amer1ca or F1rst Nat1onal Insurance Company of America, remain unchanged except as amended by . this endorsement. 

~~a__/ 
W D HAMMERSLA . SECRETARY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED · 

INSURED 
COVER CLASS UNEARNED OLD RETURN NEW 

AGE OR CODE SRIPA !FUll TERM) !FULl TEAM! 
ADDITIONAL 

PREMIUM 
FACTOR PREMIUM PREMIUM 

PREMIUM 

ENDORSEMENT 
EFFECTIVE f•r th~ hour of dav stated m the pollcvJ s $ s s 
POLICY SE.AVICE 
NUMBER OFFICE 

POLICY MPP ACCT . 
EXP. DATE NUMBER 

ENDORSEMENT TYPING 
NUMBER DATE 

RESIDENT LICENSED AGENT 
TOl ALS GROSS 

PRINT EO IN U .S . A . 



~ 
~-

SAFECO~INSURANCE COMPANY O F AMERICA 

GENERAL INSURANCE COMPANY OF AMERICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

SAFECO~------------------------------------------~----------------------~ 
INS U~ANCE I 

AMENDATORY I B I 

'~ITHOUf PREJtJDICE TO COVERAGE OTHERWISE EXISTING HEREIN. THE CITY OF PORTLAND 
AltO All OTKER SOVERNMOO'AL BODIES HAVING JURISDICTION t.N THE AREA. THEIR OFFICERS 
AND EMPLOYEES ARE INCLUDED AS ADDITIONAL INSUREDS UNDER THIS POLICY AS TO ANY 
CLAttt OR Ct.AUiS FOR IHJUR't TO PERSOM. INCWDlt«i DeATH. OR CAHAGE TO PROPERTY • 
RESULTING FROM OR GROWUiG OUT OF THE OPERATIOHS OF THE tWt.ED INSUR£0 UNDER 
CONTRACT WITH THE CITY OF' PORTLAHO fOR FURNISHING AND DELIVERU4G lANDFILL COVER 
KATEUAt F.O.B. ST. JOHNS FlLL. 9)60 N. SWIFT BLVD. • PORTLAND. ORE~ FOR THE 
01VISIOO Of' REFUSi lHSPOSAl. DEPARTMENT OF PUBLIC WORKS Of' CtTY. IN ACCORDANCE 
WITH THE SfECIFtCATIOMS CITEO Ul SAID CONTRACT, DtJRHiG THE PERIOD FROM DATE OF 
SAID CONTRACT TffROUGH DECEMBER 3-1. lf73. 

IT IS UNDERSTOOD AHD AGREED TW\T TIUS POLICY ~U NOT TERMINATE OR BE CANCELLED 
PRIOR TO COMPLETION OF SAID CONTRACT W'ITHOUT FIRST GIVUtG llURTY (30) DAYS' 
WRITTEN NOTIC·E OF INTENTION TO CAutEL OR TERMINATE SAID POLICY TO THE AUDITOR OF 
llt£ C lTV OF PORtLAND. 

NGTWtTHSTAMDtNG THE NAMIMG OF ADtHTIOHAL INSUREDS, THE POLICY SHALL PROTECT EACH 
ltlSURED IN TME SAHE MANNER AS TttOliGM A SEPARATE POLICY HAD BEEN ISSUED TO EACH; 
BUT NoniU~G HEREIN SHALL OPERATE TO INCREASE THE lrtSURER•S LIABILITY AS SET FORTH 
El.S EWHERE IN THE POLl CY BEYOND THE AM-OUNT OR AMOUNTS FOR ¥JH I CH THE INSURER WOO LD 
HAVE BEEN liABLE lF ONLY ON£ PERSON OR lNT£REST liG.D BEEN NAMED AS INSURED. u 

A ll terms and condit ions of tile po li cy, issued ei t her by SAFECO I nsurance Company of Amer ica, General I nsurance Company of 
America or First Nat ional Insurance Company of America, remain unchanged except as amended by this endorsement . 

~~a_/ 
W. 0 HAM M EASLA. SECRETARY 

COMPLE T E THE FO LL OWIN G IF NOT ATI ACHED TO PO LI CY WH EN PO LI CY IS ISSUED : 

COVER CLASS 
UNE AR NED OLO RETUR N NEW ADDIT IONAL 

I NSURED AGE OR CODE 
SRIPR I fUll TE AMI PRE MI UM 

!FULL TERM) 
PREMIUM 

FACTOR PREMIUM PREMIUM 

ENDORSEMENT 
EFFECTIVE fat the hovr of day stated m the policy) 1 1 1 1 

POLICV SERVICE 
NUMBER OFFICE 

POLICV MPP ACCT . 
EXP, OA TE NUMBER 

ENDORSE MENT TYP IN G 
NUMBEA DATE 

RESIDENT LICENSED AGENT 
T01 ALS GROSS 

r ,,... 011 II /kP PRINTED IN U.S .A. 



SAF E CO~IN SURANC E COMPANY OF AMERICA 

GENERAL INSURANCE COMPANY OF AMERICA 

F;RST NATIONAL INSURANCE COMPANY OF AMERICA 

LIMITATION TO OFFICE EQUIPMENT ENDORSEMENT 

In consideration of the premium for th.is policy, it is agreed that the Insuring Agreements are amended to read as follows: 

To pay for loss by burglary or by robbery of a watchman, while the premises are not open for business, of office 
equipment within the premises, and for damage to the premises and the exterior thereof, and to the insured 

property therein by such burglary, robbery of a watchman, or attempt thereat, provided with respect to damage 

to the premises and the exterior thereof, the insured is the owner of the premises or is liable for such damage . 

The term "office equipment" means office machines, supplies, furniture, fittings, fi xtures and books, but shall 

not include stock in trade, personal effects and postage or revenue stamps or any substitutes therefor. 

The coinsurance requirement shall not apply. 

All terms and conditions of the policy, issued by either SAFECO Insurance Company of America, General Insurance 
Company of America, or First National Insurance Company of America, remain unchanged except as amended by this 

endorsement. 

SECR ET ARY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED· 

COVER · CLASS 
UNEARNED OLO RETURN NEW AOO ITI ONA L 

INSURED SAIPA AGE OR CODE 
(fULL lERMI PREMIUM (fULL TE AM ) 

PREMIUM 
FACTOR PREMIUM PREMIUM 

ENDORSEMENT 
EFFECTIVE (at the hour of day stated m rhe poliCy) I I I I 

POLICY BRANCH 
NUMBER OFFICE 

POLICY MPP ACCT . 
EXP. DATE NUMBER 

ENDORSEMENT TYPING 
NUMBER DATE 

RES IDENT LICENSED AGENT 
TOTALS GROSS 

C -1373 5 / 70 PR INTED IN U.S .A. 



.:::;; - r :=. L..l~ •• r o·.; ~ -.:. L · ~, ; -.,t '\1·~ C .._.1... o· .· r r •·· -. • u r J.- · •·.· r t.:r-' ' '--· ;.... 

GENERAL I N SURANCE C OM P A N Y OF AM ER I CA 

FIRST NATIONAL INSURANCE COM PAN Y OF AMERICA 

Th is endorsement modif ies such insurance as is afforded by the provisions of 

the po licy re lating to the fo ll owing: 

BLA N K ET LI AB ILIT Y INSU RAN CE 

COVER A GES A , B, C, D A ND L 

AMENDATORY ENDOR SEM ENT 

The po li cy is amended by delet ing therefrom Exc lusion (h), relating to an assumption of l iabili t y by the insured for the pro

fessional se rvices of an arch itect, engineer or surveyor. 

A ll terms and cond it ions of the policy, issued by ei ther SAFECO Insurance Company of America, General Insurance 

Company of America, or First Nat ional Insurance Company of America, rema in unchanged except as amended by this 

endorsement. 

SECRET ARY PRE SIDENT 

COMPLETE TH E FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 

COV ER CLASS UNEARNED OLD RETURN 
NEW AOOIT' ONAL 

INSURED AGE OR CODE SR /PR lrULL TERM ) PR EMI UM !FULL TERM! PREM IUM 
FAC TOR PREMIUM PR EMIUM 

EP'.JOOASEMENT 
EFFECTIVE fat the hour of day srated m the po licy/ $ s s ' POLICY BRANCH 
NUMBER OFFICE 

POLI CY MPP ACCT 
EXP . DATE NUMBER 

ENDORSEMENT TYPING 
NUMB ER DATE 

TOTAL S GROSS 

RES IDENT LICE NSE D AG ENT 

C·l477 10/69 ,, . .. I I • I I ' -·-·· · ' • ' ... I'···· .. \ •- .. ... _, · · ···· ~ ·· · · ···' ··- ~· · 
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~-
GENERAL INSURANC E COMPANY OF AMERICA ~· 
~~~~~~--~~----------------------------------------------------------------~ ~~~~~~ ~--------

This endorsement modifies such ins uranc e as is aff orded by the pravi s1ons 

of the po licy relating to the fallowing: 

BLANKET LIABILITY INSURANCE- COVERAGES A & B 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 

COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE 

ADDITIONAL INSURED 
(Vendors - Broad Form) 

It is agreed that the "Persons Insured" provision is amended to incl~de any person or organization 
(herein referred to as "vendor" ), as an insured, but only with respect to the distribution or sale 
in the regular course of the vendor's business of the named insured's products subject to the 
following additional provisions: 

1. The insu rance with ·respect to the vendor does not apply to: 

(a) any express warranty unauthorized by the named insured; 

(b) bodily injury or property damage arising out of 

(i) any physical or chemical change in the form of the product made intentionally by 
the vendor, 

(ii) repacking, unless unpacked solely for the purpose of inspection, demonstration, testing 
or the substitution of parts under instruction from the manufacturer and then re
packed in the original container, 

(iii) demonstration, installation, servicing or repair operations, except such operations per
formed at the vendor's premises in connection with the sale of the product, or 

(iv) products which after distribution or sale by the named insured have been labeled or 
relabeled or used as a container, part or ingredient of any other thing or substance by 
or for the vendor. 

2. The insurance does not apply to any person or organization, as insured, from whom the named 
insured has acquired such products or any ingredient, part or container, entering into, accom
panying or containing such products. 

All terms and condit i on s o f the poli cy issued by Ge n er;o~l In sura n ce Compan y o f Ameri c <~ remain un ch anged excep t 
as am ended by thi s endorseme nt. 

~f(RE1AR'1 

COMPLETE lHE fOLLOWING IF NOl ATTACHED TO POLICY WHEN POLICY IS ISSUEO : 

IN~UREO 

ENDORHIAfNl 
EFFECliVE 
POLICY SRI.H( H 

COVER 
AGE 

(LA.!.~ 

OR CODE 

UNEARNED OLD 
~R/PR IF Ull TERM ) 

F AClOR PRE~.tiUU. 

RE TURt-1 
PREMIUM 

HEW 
(fULl TERM) 

PREMIUM 

.t.OOITIONAL 
PREMIUI.I 

f-'~~~M~l ~'?c',~R ----+--------t-,.,M-:-:~::-::::'-31~:=:: T f--·----·- r---+------+-----J-------+------+--+-·-----+----------.j:.__j 
EXP O" TE NUMBER 

ENDORSE ME NT l ¥PI N(. 

~H~UM~B~E~R ____ l_ ______ _L~D=A~TE~L_ ____________ JL_ __ J_ ____ _L ____ ~------~------~--_J--------t--------r---

TOT AL !:. GRO~~ 
L_ ____ __J 

C-2113 10 / 66 
'~~ '. •\ ~ I 4 I I In• ... , •' "' ,. I ""'I'·'"' , ol .\ ,.,,. o" .1 1 ''f,<'•''' ' o•c1 t, :oor110~ 1 ~ ,...,"('' 



This endorsement modifies such insurance as is afforded 
by the provisions of the policy relat ing to the following : 

BLAN K ET LIABILITY INSURANC E 
GROWERS' & RANCHERS ' LI A BI LITY INSUR A NCE 

LOGGING PROPERTY DAMAGE ENDORSEMENT B. 

It is agreed that wi t h respect to logging or mill operations of the 
insured . or operations incidental thereto, that: 

FIRE FIGHTING EXPENSE 

1-. the company w ill pay any fire fighting expense incurred by 
others for wh ich the insured is legally I iable solely by reason of 
such expense having been incurred as a direct consequence of fire 
resulti ng from and immediately attributable to an occu rrence 
directly connected w ith logging operati o ns of the insu red ; pro· 
vided that the limi ts of liability or any deductible applicable to 
property damage (o ther than automobile ) applies to this cover
age, but this provision shall not operate t o increase the limit of 
the company's liabil ity , 

VEHICLES - TIMBER 

2. exclusions (d) (3) and (d) (4) of the policy are deleted as respec ts 
coverage for: 
(a) trucks . trai lers . or railroad cars while being loaded or un

loaded, and 
(b) timber lands , standing timber and felled or bucked timber ; 

EXCLUSIONS 

3. such insurance as is af forded by th is endorsement does not apply 
to : 
(a) property in the possession of the insu red for sa le, storage, 

processing , sa fe keeping or repair; 
(b) any perso n other than the nam ed insu red or his employees . 

whi le vehi cles used in logging operations are being loaded or 
unloaded ; 

ic) timbe r w hi le being fe lled or bucked ; logs w hile be ing yarded 
or transported to loadi ng poin t , cr be ing loaded; 

This endorsement 1s executed by the company stated m the declarations. 

~~~ 
W 0 HAMMEASLA .SECR ETAR Y 

DEDUCTIBLE 

4. $250.00 shall be deducted from the total amou nt of all sums for 
which the insured shall be held l iable for property damage (other 
than automobile) on account of each occurrence causing injury 
or damage to any vehicle (including its trai ler ) used in loggi ng 
operatio ns and arisi ng ou t of the loading and unloading of such 
veh icles by or on behalf of the insured , provided that: 
(a) the company shall be liable only for the difference between 

such deductible amount and the limi t of the company's lia
bil it y for each occurrence; 

(b) t he company may pay any part or all of the deductible 
amount to effect settlement of any claim or su it , and upon 
notification o f the acti o n taken. the named insured shall 
promptl y reimburse the company for such part of the deduct 
ib le amount as has been paid b y the company; 

(c) the terms of the policy apply irrespective o f the application 
of the deductible amount; 

WARRANTIES 

5. the insured warran ts that: 
(a) slash shall be burned only at such times and under such cond i· 

ti ons as the proper state or federal officials may approve, 
direct or provide; 

(b) all felling and bucking of timber , th e operation of logging 
equipment (other than operations o f the equipment while 
bei~g used in road building opera t ions or the opera ti on of 
trucks or logging railroads) and the loading and unloading of 
logs shall be complete ly suspended at all times when such 
suspensions are directed by the proper state or federal officials: 

6. A breach of the above warrant ies shal l render t he insurance af
forded hereu nder null and void for the peri od o f the breach, 
unless such breach is beyond the control of the insu red . 

CO MPLE TE TH E FOLLOWING I F NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED 

.---~----~----.------.------.--.------.------.~ 

INSURED 

ENDORSEMENT 

COVER 
AGE 

CLASS 
OR CODE 

UNEARNED. 
SA · PA 

FACTOR 

OLO 
!FULl TE RMI 

PREMIUM 

RETURN 
r>REMIUM 

NE W 
lf-Ull TEAM! 

PRE MIUM 

AQOI TIQNAL 
PREMIUM 

~!~~~:~~~:~~~:-.-ON-O+---------------+-I~;'~E~~h:~,:~:~uT'~ol~d~•~V~"~''~~~·-n_th_e~o_o_t•c~v~l ~----+-------~------~--------~--------+----f~-------+~------~--~ 
NUMBER OFFICE 

POL ICY MPP ACCT 
EXP DATE NUMBER 

ENDORSEMENT TYPING 
NUMBER DATE 

S • SAFECO INSURANCE COMPANY OF AMER IC A 
G .. GENERAL I NSURANCE COMPAN Y OF AMERICA 
F .. FIRST NATIONAl INSURANCE COMPANY Qf AMERICA 

!Potocv oo Bond 11 •nutd Uv thf comtanv dt \ocy.ated by on+toal) 

C- 1 224 R 2 5/68 

D TOTAL S GROSS'----------' 

R(510EN1 LICENSED AGfNl 

PR INTED IN U.S.A. 



This agreement modifies such insurance as is afford ed by the 

provisions of the policy relating to Automo b ile Insurance . 

SAF ECO Insurance Company of America - As Insurer 

It is agreed that SAF ECO Insurance Company of America shall replace General Insurance Com pany of America as the insurer 

for all insurance provided in this policy for the automobile hazard . 

SA F ECO Insura nce Compa n y ot Amer ica 

COMPLETE THE FOLLOWING IF NOT ATl ACHED TO POLICY WHEN POLICY IS ISSUED . 

INSURED 
tOVER 

AGE 

Genera l Insura nce Company of America 

"" Kh 
. - ~~~~:.;r 
~~~a_/ 

W 0 HAMMErlSLA. ~(OIElA.HY 

-----,-------r··-·----------,---
CLASS 

OR COOE 

d~J(A;..>I'!Ef) OLO 
SR PR •FuLl TfRMI 

FACTOR PAEMtl/M 

RE1UHN 
PREMIUM 

NE;W 
rrut l TFAMI 

PHEMIUM 

An011 10NAL 
PREMIUM 

f-:E:7N:::D.,-D;:,RS;:;Ec;:M-;-EN:;;1,-1--------,-------------If---t-----f------ ------------ -
~!=~~:~~~:~~7:~.~0N~D~--------4-~I;~;A~I:~~C~I~~Ou~r~O~Ir~ffi~y~,~~a~re~d~,n~l~loe~o~o~/,~cy~J r---+----r----+-·--- ------+--+--- --+------!--
~~~~~~~~~~~R~---I---------1~,~~~~:~'~7~,~---------!I---+-----I----+-------+-------- -- ---

EXP DATE loOUMBE R 

ENDORSEMENl TYPING L -
LN~U=M=·~·"~-~-------~-~"~·~''~J_-------~ -~~--~-----L------+-------r---"-----~r--------

101At.SGROSS ___ j 



-~ s . 

This endorsement is applicable to all insurance afforded by the policy: 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation, or reduction in the limits of liability of this insurance, __ l_O_: ______________ days 

OLYMPIA, ~SH1NCTON 9850t 

This endorsement is executed by the company stated in the declarations. 

~~a_/ 
. W. D. HAMMERSLA , SECRET AAY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED. 

INSURED 

ENDORSEMENT 

COVER 
AGE 

CLASS 
OR CODE 

UNEARNED 
SR!PR 

FACTOR 

OLD 
(FULl TEA M) 

PREMIUM 

RETURN 
PREM IUM 

NEW 
!FULL TERM ) 

PRE M IUM 

ADDITIONAL 
PREMIUM 

~:~~~:~~~~:~~~v:~.~O~N~D+----------------+-'~:~~~~:~~~;,~ou,•_o_f_d~ay_s_ra_r_~_,_n_rh_e~po--li~cy~) ~----4------~--------~--------~---------+----~---------+~-------+----i 
NUMBER OFFICE 

POLICY MPP ACCT . 
E>CP. DATE NUMB ER 

ENDORSEMENT TYPING 
NUMBER DATE 

S • SAFECO INSURANCE COMPANY OF AMER ICA 
G " GENERAL INSURANCE COMPANY OF AMERICA 
F • FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

(Pohcy ao Bood IS ouued by the company de"9''Uted by onoiiJIJ 

r . lf'l?ll Q? 117'? 

D TOTALS GROSS'------' 

RESIDENT LICENSED AGE NT 

PRINTED IN U.S.A. 



·~ 
..............,. 

This endorsement is appli cable to all insurance afforded by the pol icy : 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cance ll ation , or reduction in the limits of l iabi lity of this insurance, __ _:l:..:O:..· _____________ days 

Thi s endorsement is executed by the company stated in the decla rations. 

~~a_/ 
W. 0 H.AMMEASLA SECRETARY 

COMPLETE THE FOLLOWING I F NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 

COV ER· CLASS UNEARNED ! OLD RETURN NEW ADDITIONAL 
IN SURED AGE OR CO DE SR/P A (FULL TEAMI PREMIUM !FULL TERM) PREM IUM 

FACTOR PRf.MIUM PREMIUM 

ENDORSEMENT 
EFFECTIVE (at rhe hour of dav sta ted m tile policy} s s s s 
POLICY OR HOND SERVICE 
NUMBER OFFICE 

POLICY MPP ACCT . 
EXP DATE NUMBER 

ENDORSE MENT TYPING 
NUMBER DATE 

5 • SAFE CO INSURANCE COMPAN Y OF AMERICA D TOTALS GROSS G • GENERAl INSURANCE COMPAN Y OF AMERICA 
F • FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

(f'ohcy 0< Bo,d" 1UuEd by 1he company de'lgr-..ted by 1n1t ial) 

RESIDENT LICENSED AGENT 

PR INT ED IN U.S.A. 



. . 

Thi s endorsement is applicable to all insurance afforded by the po licy: 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation , or reduction in the limits of l iab ility of this insurance, ___ I_O ______________ days 

This endorsement is executed by the company stated in the declarations. 

c:l?;)~a_/ . 
W 0 HAMME':JSLA SECRETARY 

COMPLETE THE FOLLOWING I F NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 

INSURED 

ENDORSEMENT 

COVER 
AGE 

CLASS 
OR CODE 

UNEARNED 
SR/PR 

FACTOR 

OLD 
(fULL TERM) 

PREMIUM 

RETU RN 
PREMIUM 

N E W 
(FULL TEA M I 

PREMIUM 

ADDITIONAL 
PRE MIUM 

EFFECTIVE fat the hour of day stated m the pol,cy} 
rP~O~L~IC~V~O~R~B~O~N~D+--------~~S~E~AV~I~C~E-r-~----~~r---,_-·----b----r-----,_-----b--r------b-----+-~ 

NUMBER OFFICE 

POLICY MPP ACCT . 
EXP DATE NUMBE R 

ENDORSEMENT TYPING 
NUMBER DATE 

S • SAFECO INSURANCE COMPANY OF AMERICA 
G • GENERAL INSURANC E COMPANY Of AMERIC A 
F • FIRST NATIONAL INSURANCE COMPANY OF AMERI CA 

(Policy 0< Bond is iuued by lhe company M.sognJUerl by mnial) 

r- 1 n?a R ? 117? 

D TOT ALS GROSS"------' 

RESIDENT LICENSED AGENT 

PRINTED IN U.S.A. 



This endorsement is applicable to all insurance afforded by the policy: 

PRIO~ NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancellation, or reduction in the limi ts of liability of this insurance, __ _:1,_0=---------------days 

MY COffCERH 
llOI N.W. HOYT STRE£T 
PORTt.At~D .. OREG!lN 

This endorsement is executed by the company stated in the dec larations. 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 

COVER CLASS 
UNEARNED 

INSURED AGE OR CODE SA/PA 
FA~OA 

ENDORSEMENT 
EFFECTIVE lac the hour of dav sr;ued m rhe ()of icy) 

POLIC Y OR BONO SERVICE 
NUMBER OFFICE 

POLICY MPP ACCT 
EXP DATE NUMBER 

ENDORSEMENT TYPING 
NUMBER DATE 

S • SAFECO INSURANCE COMPANY OF AMERICA D G • GENERAL INSURANCE COMPANY OF AMERICA 
F • FIRST NATIONAl INSURANCE COMPANY OF AMERICA 

IPol•cv 01 Bond n n1ued by ll'u company Otuf.Ttlted bv mtttlll 

r.1n?11 P? 1 17? 

OLD RETUR N NEW ADDITIONAl 
!FULL TERM) PREMIUM !FULL TERM) PREMIUM 

PREMIUM PREMIUM 

s s ' s 

TOTALS GROSS 

RESIDENT LICENSED AGENT 

PRINTED IN U.S.A. 



"' . 

This endorsement is ap.plicable to all insurance afforded by the policy: 

PRIOR NOTICE TO OTHERS OF CANCELLATION 

It is agreed that in the event of cancel lation . or reduction in the limits of liability of this insurance·--111-iOB. r----------------days 

prior written notice shall be given to ROBERTS CONSOli DATED IM,...m,.....tc..STRCL.D..a.JJ E...,S"-l•~IUJNu.c ..... ________ _ 
250 I WEST 26TH STREET 
P.O. AOX 98 
VAUCOUVER. WASHINGTON 98660 

This endorsement is executed by the company stated in the declarations. 

~~~a_/ ~%-L 
w 0 HAMMEASLA. SECRETARY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED o 

GORDON H SWEANY. PRESIDEN~ 

INSURED 

ENDORSEMENT 

COVER 
AGE 

CLASS 
OR CODE 

UNEARNED 
SR/PR 

FACTOR 

OLD . 
!FULL TERM) 

PREMIUM 

RElURN 
PHEMIUM 

NEW 
CFULL TERM) 

PREMIUM 

ADDITIONAL 
PREMIUM 

EFFECTIVE (at the hour at day stated in the policy) S S 
~P~O~L~IC~Y~O~R~B~O~N~D+---------f~S~ER~V~I~CE~-~----~~~~---~----+----~~---~~----+---t-----+-----,_-_, 

NUMBER OFFICE 

POLICY MPP ACCT 
EXP. DATE NUMBER 

ENDORSEMENT TYPING 
NUMBER DATE 

S • SAFECO INSURANCE COMPANY OF AMERICA 
G • GENERAL INSURANCE COMPAN Y OF AMERICA 
F • FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

!Polley or Bond r~ rnued by tne como.ny ~i!,Ylllf'<l by'"""" 

C:-1fl?4 R? 1 17? 

D TOTAL S GROSS'------' 

RESIDENT LICENSED AGENT 

PRINTED IN U.S.A. 





0 , , 

~ ~ 
CAeLE A DO"ESS · MARMAC 

ESTAB L I SH E D 1 87 1 

Weyerhaeuaer eo.pany 
Box C 
Tacoma, Waahington 

MARsH & ~~~lENNAN, INc. 
OF OREGON 

INSURANCE 
1100 GEORGIA-PACI FIC BU ILDING 

PORTLAND, OREGON 97204 

April 20, 1973 

INSURED: LIHNTOR PLYWOOD COMPANY 
COMPANY: GDD.AL INS. CO. 
POLICY # CP 383478 

A'" EA CO OE t 5 0 3 J 224•3000 

Here is evidence of insurance ~uired for this insured: 

------------------------~XX~------------------- Certificate of Insurance 
Continuea coverase of CP 276891 expirins 4/23/73 Timber Sale #33289 
---------------------------------------------- Loss Payable Clause 

Prio~ Notice of Cancellation -----------------------------------------
---------------------------------------------- Other ----------------------

By ______________________ _ 

Copy t o:-





U SAFECO, INSURANCE COM ' ~V OF AMERICA 

Certificate o{ Insurance 

The company certifies lhallhe insurance policies indicated below ore in effect on the dole of this certificate. 

Nome of Insured and Moiling Address(Street, City, State, ZIP Code) 

r 

L 

LIH"NTO~ PLY\·700!> ASSOCIATIO~i 
10504 N, H, ST. HELENS ROAD 
PO!:'..TLAlW, 0:'-.EGO:i 

, 

J 

Policy Period: 

from_..:.A.:..:P..:.R.:..:l:..=L:......=2.:::.3...t._~l..::..9.:...7:::..3 _____ _ 

I APRIL 23 1976 . 0---~~~~~~~~~-------------
(1g 12:0l'A.M. 0 Noon 

Stondord Time, ot the address of the insured 

For each policy the following schedule indicates the basic type of insurance provided with the limit of the insurer's liability or 
maximum amount payable for loss. 

This certificate is only o statement of the existence of the policy or policies of insurance herein referred to ond neilher affirmatively nor nec;olively 
amends, exte.1ds or alters the coverage afforded by ony policy described herein. 

Umilt ol Uobi,il1 Of' AmO\.tnt ol Cow•rc~c 

Policy Number Type of Insurance Coverage One Person One Occurrence Aggregate 

CP383478 liability Bodily Inju ry S;lOO, 000. s 300,000. s 300,000, 
Other Then Property Domoge s 100 ooo. 5100.000, 
Automobile Combined s 

CP383478 Automobile 
Bodily Injury ~_100, ooo .. 5300,000. 

Liability 
Property Domoge s 100 000 
Combined s 

. -. 
Blanket Contractual Bodily CP383478 Injury 100,000. 300,000. 300,000, 

Property Da:n<Jg::! 100,000. 100,000. .. 

. 

Workmen's 
Subied to the terms of the Workmen's 

Compensation lows of !he stole in 
Compensation which policy cHords coverogl!. 

Location of risk covered, or des::: ri pl ion of odor.Jobi!e or conlrocl ::overed, or descr iption and lo:::ot •on of operations or work cove red : 

JILL OPERATimlS OF Tr!E ~:\!·:ED I~~SUT'J:D I!i i\CCO~D.:-\!~CE I!ITH POLICY 72PJ·!.S M:D COi:iJITI0:1S, H~CLUDD7G 
RA2LRDS 0? EI...f1)TJJ-~G, COLLt;PSE JJID m;m::RGROU1m E.t'-2:\?.DS. TIHBER SALE 33289 

In the event cf any material change in, or cancellation of, soid policies, the undcrsi;ned company will endc,ovor to g ive wril len noti:::e 
to the party to whom this cerl i[i:::ole is issued, but failure to give such nolice shall im;;osc no obligation nor liability upon the company. 

Cerlificale is issued lo : Name and Address 

r 

L 

\lEYE~!'!A!JSE~ C0:2/11f'l. 
BOX C 
T.ACO~:.:\, UAS;:EG'ill~i 

l 

J 

TEN '1'0) ~'-'-'-----dey prior notice of concella li on to 

cert;ficote holder has been endorsed to poli cy No .(s): 

CP3 834 78 · 

D If on "x" in box - limits of liab ilit y hove !:-e e n 

Increased only fer op~rotions or wcrk d c s:: i c~d 

obovo. 

Any slolcmcnt on reverse sid ~ is void . 

Doted 
ot _____ P_C_':_:_·i'_L_·'_.l_:_D..:.,_o_::_r-_.G_Cl_:_; ___ on :' r ~:. I L 20' l ~. 73 By _t/ {~--;rJ'-r:~ ·~~·· ·: -,'!,../ 
C-1•· • ·• .. , • ., t · .· : ~~J t n ,,, ~ . ~ A 

Gt- N[ HAt tN .d .. ''' ~\,....Cl r.o~ ,P.A,_I.,.. Ot= JL', •( O • . C .. \ 

' u'· ~r ,..,. ..... rl(_t N .'\L t:o-J : O Lt'-t~\~' · r c-,_-; ,..,... P A r.JV o e: Ar.· . - ."". A 

CAr CC("'I•INSLtf. t ANCC C. C ~ .~ri'\NY Of- ,/I.' .. 'L~l •"::: .. 'lt. 



... 



•' 
~' C • ·~ Aor ~ r~s · MARMAC 

' iSTABLISHEC · l 87 1 
AIUA COOE t ~03 I 224•3000 

MARsH & ~~~LENNAN, INc. 
OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 9720. 

AprU 20 1973 

State af Wuhtaatou 
DePart-nt! af a.tural luaurcea 
P. o. Boz 168 
Ol}'IIIPf.a, Wphingtan 98501 

INSURED: I.IDTCII !DrWOOD ASSOCunai 
COMPANY: GEH1UL II1SUUIJQI CXI!PANr 
POLICY # Cl 383478 

Here is evidence of insurance required for this insured: 

IX(Contin~ Coverap af Policy Ba, CP276891 
Effective 4/23/73.) 

--------------------------------
----------------------------

Certificate' of Insurance 

Loss Payable Clause 

Prio~ Notice of Cancellation 

------------------------------------------ Other --------------------

Copy to: Li.Dntou Plywood AaMCiatioll I 
'l'imber IUl '• af Sale Ha. 33325 

33289 
31077 
34061 
34067 
34064 

By ____________________ __ 





•' 

· CERTir JCATE OF !tlSUMNCE 

--------~G~D~i~E~R~A~l.~luN~Siul~RA~l~I,~------------------Company OF AMERICA 

__ ._A_P_R_IL_2_3_,_1_9_73 _____ Da te Effect i ve 

This is to certify to the State of Washington, Department of Natural Resources, P. 0. 
Box 168, Olympia, Washington 98501, that on the above date the following described 
insurance policies, issued .by this company, are in full force and effect: 

DESCRIPTIVE SCHEDULE 

Name of lnsured. ____________ ~L~l~l~~· )~TQ~N~P~I.~YW~O~OD~A~S~SuD~C~IuAwTul~O~NL-______________________________ __ 

Address of lnsured. __________ lu0~5~0~4~N~~w~~ST~-H~E~IwE~N~S~R~O£AuD~--------------------------------

PORTI.AND0 OREGON 97231 

The policy or polici-es insure all liability, including liability assumed under written 

Timber Sill of Sale No. ____ 3~3~3~2~5 __ _ in connection with 14 ACRES OJ:' SECTIO~ 22 1 

C,..O><turr.,.r.._r...,z.....,c...cO,.,l"-'TNJ..'I.._y._,,,__.,tl':.c'h;..;C:u;:Hul-"t: .... cu.I_,.Q"lN--~A g reeme n t No .·_ ---------'. a copy of wh i c h has been 

furnished to the undersigned insurance iompany) SO!!TI! TDim E Dt"ER CR'E'F'X 

------------------Easement). The po) icy inc 1 udes coverage for x, c, and u hazards·. 

Ty:Ees of Insurance: 
Po1icy Effective Expiration Limits of 

Ncome of Coveraoe r~umbe r Date Date Liability 
Pub I ic Liabi I ity - Bodi I y CP383478 4-23-73 4-23-76 $ 100,000 each person 
Injury (not .1\uto) 
Incl . Products Liability $ 3Q~ ,QQQ each occurrence 
Pub I ic L i ab iIi r.y - Property CP3S3478 4-23-,73 4-23-76 $ 100.000 each occurrence 
Damage (not Auto) 
lnc I. Produc ts L i eb iIi ty ~ ]QQ,QQQ aggreoate 
Automobile - Sod i I y CP383478 4-23~73 4-23-76 $ 100,000 each person 
Injury ~ 3QQ ,QOQ each occurrence 
Automobile - Pro;Jerty CP383478 4-23 ~ 73 4-23-76 $ 100,000 each occurrence 
Damaoe 

BL.A.HKE:T CG'llPJ..CTUAL r~"~i;;.Y C?3S3478 4-23-73 4- 23-76 $300,000 EACH OCCt.:RRENCE 
:? - c- --ert~? D~ro~ r: ~ lno ,nrQ Ea~h O~~t! I:IfC!:.:f;: 

The Comp any shal I notify the Department of Natural R~sources in writing ten day~ prior 
to any cancellation or rcd ~c tion of the limits o~ the pol icy or policies. 
GE~iEKAL INSL':L'.: :cE COHP/>.~:Y C? _;::~:CICA 

BY: ~~~. RS1I & ~:cLp;::.\N , I~:c. C? ~1 .\Sl!I;\G:'C' ;i 

~'._k ..6&~~'-----
.·\ lir;- o rized l.e?!"esentrti·.·e 

·. __ _.,l_....l.QQ..Gf.~,~JA E:\CTETC E I!Il r>J"G 





, C • ·..., AC\t -r-.s · MARMAC 

!prU 20 1973 

MARsH & ~I'JLENNAN, INc. 
OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 97204 

State of WuhiDatOD 
DePc't.nt of ~urd luou.rcea 
P, 0, Boa 168 
Olyqsta, Wuhingtou 98501 

A .. EA CODE ( !103 l 22~·3000 

INSURED: I.IDTQM PD!WOOD .ASSOCIA1'ta11 
COMPANY: GEH1UL D1IU&AI1c:l Qla»Aft 
POLICY 4 cr 383478 

Here is evidence of insurance required for this insured: 

U(Contin~ Coverap of Policy Ito., CP276891 
Effective 4/23/73.) 

----------------------------
--------------------------------

Certificat~of Insurance 

Loss Payable Clause 

Prio~ Notice of Cancellation 

------------------------------------------- Other ---------------------

Copy to: Linnton Plywood .AaMCiatioa I 
TiDDa- IUl '• of Sde No. 3332.5 

33%89 
31077 
34061 
34067 
34064 

By ____________________ __ 





. CERTIFICATE OF !tlSUMNCE 

GENERAl. TNS!IRMI Company OF AMERICA 

.APRIL 23, 1973 Date Effective 

This is to certify to the State of Washington, Department of Natural Resources, P. 0. 
Box 168, Olympia, Washington 98501, that on the above date the follOioJing described 
insurance policies, issued by this company, are in full force and effect: 

DESCRIPTIVE SCHEDULE 

Name of lnsured ____________ ~l.~T~l~~.;~IQ~N-4P~I.YW~~oo~D~A~S~SuDAC~T~AuTwT~O~N~--------------------------------

. Address of Insured 10504 N W ST HElENS ROAD 
--------~~~~~~~~~~~---------------------------

'PORTT,AND
1

· OREGON 97231 

The policy or polici-es insure all liability, including liability assumed under \oJritten 

Timber Sill of Sale No. ____ ~3w1w3~2~5~--- in connection with 14 ACRES Or SFCTIO~ 22 1 

c~o~i~fL~I~I~z~c~o~uu~·ruY~,~f~A~~~H~T~r~G~T~OaN __ ~Agreement No.·_ -------------•. a copy of which has been 

furnished to the undersigned insuran~e ~ompany) SPilTH TO!m E D"'E!l CR'FFK 

___________________ .Easement). The po) icy inc 1 udes cove rage for x, c, and u hazards ·. 

T:iees of Insurance: 
Po1icy Effective Expiration Limits of 

Ni:'me ·of CoverCJce f~umber Date Date Liabilit:i 
Pub I ic Liability -Bodily CP383478 4-23-73 4-23-76 $ 100 ,ooo each person 
Injury (not Auto) 
Incl. Prod ucts Liability ~ 3()~. QQQ each occurrence 
Pub! ic Liability - Property CP3.S3478 4-23-,73 4-23-76 $ 100' 000 each o::currence 
Damage (not Auto) 
Inc 1. Products Liabilit:i ~ HlQ,QQQ CJggrecate 
Automobile - i3od i I y CP383478 4-23~73 4-23-76 $ 100,000 each person 
In j ur:i ~ 30Q ,QOQ each occurrence 
Automobile - Property CP3 83478 4-23773 4-23-76 $ 100 ,ooo each occurrence 
DamCJoe 

BLAHKET CC:-l!PJ,CTUAL 1 ~'?~ ~,:)' C?3S3478 4-23-73 4-23-76 $300,000 EA.CH CCCt;RRENCE 
? ... c ~ertH Dr',...~"' ~ 1nn , n0Q Fa,;h O ~t: '-! tte n~ r; 

The Compa ny shall notify the Department of Natural R~sources in writing ten day~ prior 
to any cancellation or red~ction of the limits on the pol icy or policies. 
GE~ii::KA L I NSt:;:\,\~:c:: COl-!PP.~:Y C? _;: :~ :CI CA 

BY : ~~~. RSH & ~:cLp;:;:,N, I~;c. C? T,SJ!I:\G70~i 

~·~ J3c-a?.:v,.,:.,_' -----
~\ ~ t~;·orized ,,e ? !"ese n tPti ·~·e 





CERTIFICATE OF INSURANCE 

_____ G_EN_'E_fu_~~L~I~1~iS~U~RA~N~C~E ______________________ Company OF AMERICA 

_A_P_R_I_L __ 2_3~, __ 1_9_73 ____________ ~Date Effective 

This is to- certify to the State of .,ashington, Depart rr.ent of Natura} Resources, P. 0. 
Box 168, Olympia, Washington 98S01, that on the above date the following described 
insurance policies, issued by this company, are in full force ~nd effect: 

DESCRIPTIVE SCHEDULE 

Name of lnsured ________ L~I~N~rnT~O~N~P~L~~~~~~O~OD~A~S~S~O~C~I~A~T~I~ON~· ----------------~--~--------------

Address of lnsured ____ -=1~0~5~04~N~·~W~·~S~T~·-l~1E~LE~}~lS~R~O~A~D------~----------------------------

PORTL6..N'D OREGON 97231 

The· pol icy or· policies insure all 1 iabi I ity, including 1 iabil ity assumed under \"ritten 

Timber Sill of Sale No. 33289 in connection with 110 ACRES LOCATED m 

CCm'LITZ COLr:lTY, '1-TASHl liGTON Agreeme nt No . a copy of which has been 

furnished to the undersigned insurance company) WEYEr-HAEUSER COHPANY 

--~-----------------Easement) . The policy includes coverage for x, c, and u ha zards. 

Types of Insurance: 

Name of Coveraoe 
Public li ab ility- Bodi ly 
Injury (not Auto) · 
Incl. Product s l ia b i 1 i tv 
Public l iab il i ty- Property 
Damage (not Auto) 

Pol icy 
Nurr.ber 

CP383478 

CP3~347 8 

Effective 
Date 

4- 23- 73 

4- 23-73 

Expiration 
Date 

4-23- 76 

4 - Z3-TO 

l imits of 
Liabil i ty 
$ 100,000 each person 

$300 000 e ac h occur re nce 
$ 100,000 each occurre nce 

Incl. Product s Liability $100,000 a oqre oa t e 
Automob i le - 6od i ly - -cp383478 4-23 - 73 4- 23- 76 $ 100,COO each pe r son 
In ur $ 300 000 e ac h occurr ~ ~c e 
A~~u~t~o~m~o~b~i~le---~P~r-o_p_e_r_t_y ________ C_P_3_8_3_4_7_8 ____ 4 ___ 2_3---73 _______ 4 ___ 2_3 ___ 7_6 _____ $~lOO,OOO ea c h occurrence 

Dama e 
BLt-l'IKET CC~lT.RACTUAL:::~ ~~;? CP38347 8 

Pre>oe!:"tv"Da:-:1eg e 

The Cor::pany sha 11 not ify t he De pa rt:::e nt 
to any ca ncel lati on or reduction of the 
GE;~R;.L I::SURANC E CO:·!P.~~lY CF A:-:::::aCA 

4- 23- 73 4-23- 75 $ 300 , 000 EACH C:C lP.~-..E!'<C E 
100, 000 Each Occurre nce 

of Na tural Resources in writing t e n da ys prior 
limits on the po l icy or policies. 

GEl:ERAL n;S!.J:'..:\.I: CE C O~!PANY OF AHERICA 
BY : :·L;::cs;• S: :·:o;:.;,::::X-\:< , 1:-IC . OF ;-:ASEI:-:GTOli 
-- . O,z-L-v ! ~cd.v 

BY: ~~~RSH & 

~~izec Represcnt n ti v~ 

. .. 

0-(n) 

P0 :1.71.',~:;_) Q~ _;::;.~;~ 977-.!.Cl!.!.lL--------------
Addrc ss 





CERTIFICATE OF INSURANCE 

___ A_P_R_I_L __ 23 __ ,_1_9_7_3 __________ .Date Effective 

This is to certify to the State of Washington, Department · of Natural Resources, P; 0. 
Box 168, Olympia, Washington 98501, that on the above date the following described 
insurance policies, issued by this company, are in full force and effect: 

DESCRIPTIVE SCHEDULE. 

Name of lnsured ___________________ l~IN~NT~O~N~P~LYW~O~O~D~A~SS~O~C~l~A~T~I~ON~----------------------

Address of lnsured ________________ ~1~0~5~0~4~NL-W~~S~T~~HE~L=EN~S~R~O~A~D~------------------------

PORTLAND OREGON 97231 

The policy or policies insure all liability, ·lncluding liability assumed under written 

Timber Bill of Sale No. 34061 in co~nection with (Part StJI. part Wls SEI of 
SECTION 16, TOHNSHIP 7 NORTH, RA!:GE 
3 EAST 1-1!1. Ag reernent No. ; a copy of which has been 

furnished to the undersigned insurance company) Weye rhaeuser Company No. 12 

-----"-------·Easemen.t). The po(icy inc I udes cover~ge for x, c, and u hazards. 

Types of Insurance: 
Pol icy 

Name of Cove raoe Number 
Pub I ic Liability :- Sodi ly CP 383478 
Injury (not Auto) 
Incl. Product s L i C! b i 1 i t y 
Pub I ic L i ab i I i ty - Property 
·oama'ge (not Auto) · 
Inc 1. Products L i C! b i 1 i ty 
Automob i I e - 5od i 1 y II 

Injury 
Automobile - Property II 

Dama e 
. BLANKET CONTRACTIJAL 00 ~ ~r " 

Pr oner~y tl8m8 ge 

Effective Expiration 
Date Date 

4-23-73 4- 23-76 

II II 

II II 

II II 

Limi t s of 
Liabi 1 ity 
~ 100,000. each person. 

s 300,000. each occur renc e 
~ 100,000. each occur renee 

s 100 , 000. acore oa t e 
~ 100,000. each person 
~ 300,000. eac h occur re ,-, ce 
$ 100,000. each occurre nce 

$300, 000 . eac h occurre nc e 
100 000 . e ac; oc currence 

The Company shall notify t he Depart~ent of Natural Res ources in wr i t i ng ten da ys prior 
to any cancellation or reduction of the limits on the policy or policies. 

GEJ;E it\L I ~:SU ,\.•.N CE CO:·t?A::Y OF M:E~I CA 

0-66 

--~G~E~h~~~~RA~L~I~N~S~~~~~N~C~E ____________ Company 

By £t!:c~~·• OF OREGON 

Authorized Representative 

1100 GEORGIA-PACIFIC BUILDH:G 

PORTL AND ORECOM 97204 
Address 





. . l.lKIItli.Ait U~ IN~URANlt 

General Insurnnce Compnny of Ame r i ca Company . 

_A_pr_l_· 1_2_3_,_19_7 J _____ __;Da te Effect i ve 

"This is to certifi to the State of Yashin~ton, Department of Natur~l Resources, P. 0. 
Box 168, Olympia, Vashington 98501, that on the above date the following described 
insurance policies, issued by this company, are in full fore~ and effect: 

DESCRIPTIVE SCHEDULE 

Name of Insured : LINfiTON PLYWOOD ASSOCIATION 
--------------~------~----~~~~~-----------------------

Address of lnsured _____________ _:l~0~5~0~4_N~-W~~S~t~·~H~e~l~e~n~s~R~o~a~d~--------------~-----------

Portland Oreoon 97231 

The policy or policies insure all liability, including liability assumed under written 

Timbe·r B i It of Sale No. 34064 in connect ion with 52 acres in Cov7litz County 
Unit i'l-Sl1~ NH~, part Ni-1~ 51·14:, Unit;r2, part NEl;;, right of way on parts of Si·i:~ NE , SEt 1.-Hl;;, 
NEls Slll;; of Sect.26, T9N,R3E!:l-l Agreement No. ; a copy of which has been 

furnished to the .undersigned insurance company) (~--~Y~e~y~e~r_h_a~e~u~s~e~r~C~o~m~p_a~n~y~N~o~-~1~8 ____ _ 

----------------Easement). 
; 

The poli"cy includes coverage for x, c, and uhazards. 

Types of Insurance: 
Pol icy 

Name of Coverage Number 
Pub I ic Liab iIi ty - Bodily CP3 834 78 
Injury (not Auto) 

II 
Incl. Products L: .3~! 1 i tv 
Pub! ic Liability - ? roper ty 
Damage (not Auto) 
Incl. Products Liability n 

Automobile - Sodi ly " 
Injury 
Automobile - Property II 

Damaqe 
.3LMKET CONTRACTUAL-Bodily. Injury 

Prooertv Darna ~ e 

Effective Expiration 
Date Date 

4-23-,73 4-23..;>6 

n " 

" .. 
11 .. 
II II 

Limits of 
Liab i 1 i ty 
$100,000.· each person 

S 300,000, each occurrence 
$100,000. each o~currence 

S 100,000. aogreoate 
. $100,000, each person 
'. ~ · 300,000. each occurrence 
~ 10o,ooo. each occurrence 

$300,000. each oc,currence 
100 ,000. each occu rre nce 

The Company shall notify the Depart~ent of Natural Resources in writing ten days prior 
to any cancellation or reduction of the limits on the policy or policies. 

GENE~AL 

BY : 

J-66 

----.. - .---.-.. ·-- ~ 

GENERAL I;lSU?..A~~ Company 
By W~h!;cc:l:;: :.; ; ·&:.YGON 

Authorized Representative 

1100 CEO:tCL\-?ACIFIC BLDG 

PO'KTL\ND OR!:CO~l 97204 
Address 





• . . 
i ~ i 

" ·c. AOL..r. ESS : ~ARMAC 
ESTABLISH£0 I 671 

MARsH & ~'I~LENNAN, INc. 

April 20 1973 

OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 97204 

Roberta Coaaol idate4 IDdutriea,llac. 
%501 Weat 26th Street 
P.o. 102 98 
Vancouver, Wuhingtcm 98660 

A .. EA COO£ < 503 l 22-4•3000 

INSURED: LDifrCil pt !WOOD ASSOCU1'ION 
COMPANY: GENEUL XNStJU1CCJ ~ANY 
POLICY # IP 383478 

Here is evidence o nsurance f i required for this insured: 

XXX(Cout~ Cpyerc• of Poli q +:::P 2708al 
Effective 4 23/73) 

Certificate of Insurance 

---------------------- Loss Payable Clause 

Prio~ Notice of Cancellation -----------------------
-----------------------

other __________________ _ 

By~------------------

Copy to:Lf.Jmtou Plywood .Uaoeiatioll 





. .. 
S • SAFECO INS URANCE COMPANY OF AMERICA 

,. 0 .A.. G • GENERAL INSURANCE COMPA.NY OF AMERICA 
A·-~., F. FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
~ HOME OFFICE ·~ ~ BROO<LV" AVE N E . SEATTLE . WASHINGTON 9810!) 

• ((O~iQe •s orov•oeo tJv the comoar"v cw-•• gnated t>v tnt ttal , a stock tnsurance comoanv hefe•n called the comOIIly) 

MARSH & MC LENNAN,INC. OF OREGO~. ~ 170 
Cerhfacafe of lnsurance 

.1e company certifiE.i that the insurance policies indicated below are in effect on the date of this certificate . 

Name of Insured and Mailing Address !Street, City, State, ZIP Code! Policy Period: 

r 
LINNTON PLYWOOD ASSOCIATION 
10504 N.W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

from_A_P_R_IL_2...::.3...!.,___.:19:...:7~3:__ ____ _ 

to, ___ A_P_R_I_l_2~3~·--'~97~6 __________ __ 

~ 12 :01 A .M. D Noon 

Standard Time, at the address of the insured 

For each policy the following schedu le indicates the basic type of insurance provided with the limit of the insurer's liabili ty or max i
mum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by any policy described herein. 

Limits of Liabil ity or Amount of Coverage 

Po licy N umber Type of Insurance Coverage One Person One Occurrence Aggregate 

Liability Bodi ly Injury . $ ; $ 300,000. $ 300 ,ooo. CP 383478 Other Than Property Damage $ 100,000. $ 100,000. 
Automobi le Combined $ 

Bod ily Injury $ 100,000. $ 300,000. 
CP 383478 Automobile Property Damage $ 100 ooo. Liabil ity 

Combined $ 
Penis Insured Ago1nst Co1ns. % Limit of Liabili ty 

Buildinglsl 

Property . 
Insurance Personal Property 

Business Interrupt ion 

Location : 

Workmen 's 
Subject to the lerms of the Workmen 's 

Compensation 
Compensation laws of the state in 

which pol icy affords coverage. 

Location of risk covered, or description of automobile or contract covered, or descnption and location of operat1ons or work covered : 

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH THE POLICY TERMS AND CONDITIONS 
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED UNDER THE 'VENDORS BROAD FORH 1 END. TO THI~ 
POll CY 

In the ev ent of any mater ial change in, or cancel lat ion of, sa id pol icies, the undersigned company w ill endeavor to give w ri tten not ice 
to the party to whom this certificate is issued, but fa ilure to give such notice shall impose no obligation nor liabil ity upon the company. 

Certif icorte is 1ssued to : Name and Address __ ::...;10=--______ doy prior notice of cance ll at ion to 

ROBERTS CONSOLI DATED INDUSTRIES, INC. I cert ificate holder has been endorsed to po l icy No. lsi : 
2501 WEST 26TH STREET 
P.O. BOX 98 
VANCOUVER, WASHINGTON 98660 

Doted 
at EA:BP:S 4-4-73 1 9 7:J 

0 If on " x "' in box . l imits of liabil ity have- been 
increased only for operations or work descr ibed 
above. 

Any statement on reverse side is void. 

~arsh & McLennan Inc of ~regon 

BY------------------------------------
SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMER ICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 





._ (::.. ,(oL., _ESS MARMAC 
ESTA8L1Sf.IED 1871 

MARsH & )fvlENNAN, INc. 

April 20 1973 

OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 97204 

loberta Couol idated IDduatrtea,lDe. 
2501 Weat 26th Street 
P.o. Boz 98 
Vancouver, Wuhingtcm 98660 

""EA Coco: < !103 l 22.,.·3000 

INSURED: L.D1H'!al pt !WOOD ASSOCI.AnON 
COMPANY: G£!ERAL INSUUllcJ <:c!tPANY 
POLICY # IP 383478 

Here is evidence of insurance required for this insured: 

XXX(Continufjf Cpyerce caf J!oli c;r lc:r 27i88l 
Effective 4 23/73) 

-----------------------
--------------------------

Certificate of Insurance 

Loss Payable Clause 

Prio~ Notice of Cancellation 

Other ------------------------------------

BY.·----------------------

Copy to:Limltou Plyt«))d M80eiatiou 



l -



MARSH & MC LENNAN,INC. OF OREGO~. ~ 170 
Cert1f1cafe of 1nsurance 

.1e company certifiE.; that the insurance policies indicated below ore in effect on the dote of this certificate. 

Nome of Insured and Moiling Address !Street, City, State, ZIP Codel 

r 
LINNTON PLYWOOD ASSOCIATION 

10504 N.W. ST. HELENS ROAD 

PORTLAND, OREGON 97231 

Policy Period : 

from_A_P_R_I L_2_3-=-, _19_7....;..3 _____ _ 

APRIL 23, 1976 to ________ ~~--~-----------------

~ 12 :01 A .M . 0 Noon 

Standard Time, at the address of the insured 

For eoch policy the follow ing schedule indicates the basic type of insurance provided with the limit of the insurer 's liability or max i
mum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by any policy described herein. 

Lim it~ of Liability or Amount of Coverage 
Policy Number Type of l n~uronce Coverage One Per~on One Occurrence Aggregate 

383478 
Liability Bodily Injury $ ; $ 300,000. $ 300 ,ooo. 

CP Other Than Property Damage $ 100,000. s 100,000. 
Automobile Combined $ 

CP 383478 
Bodily Injury $ 100,000. $ 300,000. 

Automobi le Property Damage $ 100,000. Liability 
Combined $ 

Penl~ ln~ured Against Coins. % Limit of Liability 

Buildinglsl 

Property . 
ln~urance Personal Property 

Bus iness Interruption 

Location: 

Workmen's 
Subject to the terms of the Workmen 's 
Compensation lows of the state in 

Com pens at ion which policy affords coverage. 

Locot1on of nsk covered, or deswpt1on of automobile or contract covered, or descnptton and locot1on of operot1ons or work covered : 

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH THE POLICY TERMS AND CONDITIONS 

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED UNDER THE 'VENDORS BROAD FORM' END. TO THI: 

POLICY 
In the event of any mater ial change in, or" cancellat ion of, sa id polic1es, the undersigned company w ill endeavor to give w ritten not1ce 
to the party to whom this certificate is issued, but fa il ure to give such notice shall impose no obligation nor liability upon the company. 

Cert ific~e is issued to: Nome and Address ____ ::..:IO::._ _______ doy prior notice of cancellat ion to 

I ROBERTS CON SOL I DATED INDUSTRIES, INC. l certificate holder has been endorsed to policy No.l sl : 
2501 WEST 26TH STREET 

P .0. BOX 98 
VANCOUVER, WASHINGTON 98660 

Dated 
at EA:BP:5 4-4-73 

D If an ··x ·· in box . l imits of liability have been 
increased only for operat ions or work descr ibed 
above. 

Any statement on reverse side is void. 

~arsh & McLennan Inc of 0regon 

BY--------------------------------------
SAFE CO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMER IC A 
FIRST NATIONAL INSURANCE COMPANY OF AMER IC A 





# 

_l c:.~L .. oo•rss · MARMAC 
ESTA.L. ISHEO 1871 

A"EA C ODE ! :103 I 22-4•3000 

MARsH & M~LENNAN, INc. 

April 20 1973 

Weyerb4euaer Coapaay 
Box c 
Tacoma, Washington 98104 

OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 97204 

INSURED: LIHN'J:(If PLYWOOD ASSOCIAnOR 
COMPANY: GINFJl.U. D1SlJil.AN3 COMPANY 
POLICY # Cl 383478 

Here is evidence of insurance required for this insured: 

XX(Cont~ Coverage of Policy Jlo. CP276891 Certificate of Insurance 

Effective 4/23/73) 

-------------------------- Loss Payable Clause 

Prio~ Notice of Cancellation --------------------------
----------------------------------------- Other -------------------

By ____________________ _ 

Copy to: Linnton Plywood Aaaoci&tioG 





I ~ - - - -•· ---• ~_.-, , ,.... , ,.._.._ ._._ , ,. , , _ , .,., t...J r- -•Y I \.,._1..,__ 

G1 G= GE' NF.t:;AL ·NSUJ:IAN C E COMPAN Y .:; r= AMEJ:> I CA 
___; F = f"IJ:IST NAT.CNAL INSUt:;ANCE COM<=lAN" OF AMEI=liCA 

Hom# Olf<t 4J JJ Broo• l rn Alf't'. N E . Se~rtl•. W1s1tmqton 98 TOS ([Kit~ Stock lnsur~nc• ComtJ.~Htt~J 

!Coverage is provtded by the comoany designated by tnitiat) 

Certificate o( Insurance 

•e company certifies that the insurance pol icies indicated below ore in effect on the dote of this certificate . 

Name of Insured and Mailing Address (Street, City, State, ZIP Cod e) 

r 

L 

LINNTON PLYWOOD ASSOCIATION 
10504 N. W. ST. HEL~S ROAD 
PORTLA~~, OP~GON 97231 

., 
Policy Period: 

from APRIL 23, 1973 

t APRIL 23, 1976 
0--------------~-----------------------

(R] 12:0 I A.M. 0 Noon 

Standard Time, at the address of the insured 

For each policy the following schedule indicates the basic type of insurance provided with the limit of the insurer's liability or 

maximum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively nor neg a · 
lively am6nds, extends or alters the coverage afforded by any policy described herein. limlli of lrobdrly or Amount ol Co ... eroge 

Policy Number Type of .Insurance Coverage . One Person One Occurrence Aggregate 

CP 383478 
Liability Bodily Injury $i s 300,000. $ 300,0GO. 
Other Than Properly Damage s 100,000. s 100,000. 
Automobile Combined s 

CP 383478 
Automobile 

Bodily Injury $ l OO , GO O. s 300,000. 

Liability 
Property Domoge s 100,000. 
Combined s 

CP 383478 Blanket Bodily Injury 100,000. 300,000. J OO ,O GO . 
Contractual Property Dar.1age 100,000. 

Workmen's 
Subject to the terms of the Workmen's 

Compensation lows of the stole in 
Compensation which policy affords coverage . 

locatton of risk covered, or description of automobile or contract covered, or description and location of operations or work covered: 

ALL OPERATI0::1S OF THE ~A.NED INSURED IN ACCORDA:::\CE WITH POLICY TER}fS AND CONDITIONS· 

In the event of any ma t er ial change in, or cancellation of, said pol icies, the undersigned company w i ll endeavor to give wr itten notice 
to the p~rty to whom thi s certificate is issued, but failure to give such not ice shall impose no ob l igation nor liability upon the company. 

Certificate is issued to : Name and Address ten (10) day prior notice of cancellation to 

certificate holder has been endorsed to policy No.(s): I 

L 

Doted 

l 
BOX C 
TACO:·:..·., ~-:ASHI ~JGTO~; ~no t. CP 3 S34 7 8 

J 

0 If on "x" in box - limits of liability hove been 

increased only for operations or work descr ibed 

above. 

Any statement on reverse side is void. 

~ ·:' ... :.> 1: .:.. ::.: L ...... ·. :: . r::c. L'i' c::£c L: :i 
BY------------------------------------~ 

GE N E~Ai.. INSU ~ A N::E C OMPANY OF AMER ICA 

Ft~ST NA~IO"'-iAL. tN S URA,..,CE COMPANY OF AMERICA 

S AFEC:::letNSUI=IAN C E COMPANY o,: AME~ t CA 





... ~ ""• - /fj 1..[ ~.,CRESS · MARMAC 
ESTA8L I SMED 187 1 

... 
MARsH & M~LENNAN. INc. 

AprU 20 1973 

OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 97204 

City of Portland Oregon 
affice of City Auditor City Ball 
Portlad, Oregon 

-'"EA C OOlE t ~03 1 224•3000 

INSURED: Linntcm Plywood Aaaociation 
COMPANY: Gearal lnnrmce Company 
POLICY # CP 383478 

Here is evidence of insurance required for this insured: 

XX ( Continuoua Cover~ of Policy fto. CP21689tCertificate of Insurance 
iffectlve 4/23/73~ 

----------------------------------------- Loss Payable Clause 

Prio~ Notice of Cancellation -----------------------------------------
-------------------------------------------- Other ---------------------

By __________________ __ 

Copy to: LiDntcm PlJWoocl .Aaaoci&tiOG 





~ I r.. I G • GENERAL INSURANCE COMPANY OF AMERICA 

" • • ~~' ~ F • FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
~ ---· M(}l.olf OFF IC E 4)ot J BR OO «: L YN A YE f\,1 E . SE AT TLE 'hA$ !-IING TON 981~ 
~ l(..l ....er~ •S OfOv raed bv lf"tt! co ,.,. r.anv oe-c...qn.ued by 1t111 ra l . d s1oct · n~r,.ncz _ompany hefeu' cal~ the com~vl 

#2 MARSH & MC LENNAN,INC. OF OREGON 3 170 
Certificate of Insurance 

1e company certifies that the insurance policies indicated below ore in effed on the dote of this certificate. 

Nome of Insured and Moiling Address (Street, City, State, ZIP Codel Policy Period : 

r 
LINNTON PLYWOOD ASSOCIATION 
10504 N.W. ST. HELENS RD. 
PORTLAND, OREGON 97231 

APRIL 23, 1973 from ________________ _ 

APRIL 23, 1976 
to'--------------------------------

[!j 12:01 A .M. 0 Noon 

Standard Time, bt the address of the insured 

For ecch policy the fo llowing schedule indicates the basic type of insurance provided with the limit of the insurer 's liability or maxi· 
mum amount payable fo r loss . 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the c·average afforded by any policy described herein. 

Lomtts of Ltabtlity or Amount of Coverage 

Policy Number Type of Insurance Coverage One Person One Occurrence Aggregate 

Bodily Injury $ $ 
.. ,..,.. 

""" $ 300,000. Liability i :>vv,uuv. 
CP 383478 Other Than Property Damage $ 100,000. $ 100,000. 

Automobile Combtned $ 
Bod ily Injury $ 100,000. $ 300,000. 

CP 383478 Automobile -
Liability 

Property Damage $ 1oo....Looo. 
Combined $ 

Perils Insured Against Coins. % Lomot of Liob iltty 

Build inglsl 

Property 

Insurance Personal Property 

Business Interruption 

Location: 

Workmen 's 
Subject to the terms of the Workmen 's 

Compensat ion 
Compensation lows of the store in 

which policy cHords coverage. 

locot1on of r1sk covered, or descr ipt ion of outomobtle or contract covered, or descnpt1on and locot1on of operat1ons or work covered: 
THE CITY OF FC'·RTL..:,~m IS INCLUDED AS AN .ADDITIO~~AL I NSURED AS RESPECTS 

OPERATIONS OF THE INSURED AT ST. JOHNS FILL 9360 N. SWIFT BLVD. PORTLAND, ORE. 
(SEE AMEND.'B') SEE WORDING ON REVERSE OF CERTIFICATE WHICH HAS BEEN SPECIFICALLY 

D:'DORS:::D TO THIS POLICY. 
In the event of any material change in, or cancellation of, said policies, the undersigned company will endeavor to g ive wntten notice 
to the party to whom this certificate is issued, but fa ilure to give such notice shall impose no obligot1on nor l iabil ity upon the company. 

Certificote ' is issued to : Nome and Address · 30 day prior notice of cance llat ion to 

r I certificate holder has been endorsed to pol icy No .(sl: 

- Doted 

CITY OF PORTLAND OREGON 
OFFICE OF CITY AUDITOR 
PORTLAND, OREGOO 

CITY H'\LL 

at EA:BP:5 4-4-73 .on ______________________ _ 

Cf -7 tJ I ~,] 2 

0 If on " x" in box . limits of liabil ity hove been 
increased only for operations or work descr ibed 
above. 

SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE C()I.•PANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 





, 

"~Hthout . prejudice to coverage otherwise existing herein, the City of 
Portland and all other ~overnmental bodies havinz jurisdiction in the area, 
their officers and employees sre included as additional insureds under 
this policy as to any claim or claims for injury to person, including 
death, or dama~e to property, resultin~ from or growing out of the 
operations of the na~ed insured under contr~ct with the City of Portland 
for furnishing and delivering LAliDFILL COVER Hi\TstV>L f.o.b. St. Johns 
Fill, 9360 N. Suift Blvd., Portland, Oregon for the Division of rtefuse 
Disposal, Department of Public ~-7or~:s of City, in accordance ~lith the specification: 
cited in said contract, during the period from d•te of said contract through 
December 31, 1973. 

It is understood and agreed that this policy shall not terminate or be 
cancelled prior to completion of said contract without first giving 
thirty (30) days' 't·Tritten notice of intenation; to cancel or ten:rl.nate 
said policy to the Auditor of the City of Portland. 

Notwithstanding the naming of additional insureds, the policy shall 
protect each insured in the same m2~ner as though a separate policy had 
been issued to each; but nothing herein shall operate to increase the 
insurer's liability as set forth elsev1here in the policy beyond the 
amount or s:nounts for v7hich the insurer Y10uld have been liable if only 
one person or interest had been na~ed as insured." 



·. 



·l- .. 
C · ~ • ,t • R<SS · MARMAC 

E STABL I SH EO 1 8 7 I 

A,.<A Coo< t ~03 > 22 4 ·300 0 

MARsH & ~I~LENNAN. INc. 
OF OREGON 

AprU 20 1973 

The lurlinaton Northern, tne. 
1101 R.W. Hoyt Street 
Pottlmct, Oregon 97207 

IN SURAN CE 
1100 GEORGIA-PACIFIC BUILDING 

PORnAND, OREGON 97204 

INSURED: t m'TON PLYWOOD ASSOCIATION 
COMPANY: nil GENEIAL INSURANCE COMPAIJY 
POLICY # CP 383478 

Here is evidence of insurance required for t his insured: 

XX(CoutiD~ Coverage of Policy Ro. Cf %76891 Certificate of Insurance 
lffeeetva 4/%3/13) 

-------------------------------- Loss Payable Clause 

Prio~ Notice of Cance l lation ----------------------------
-------------------------------- Other ---------------------

By·-----------------------

Copy to:Limlton Plywood Association 



... 



S • SAFECO INSURANCE COMPANY OF AMERICA 
G • GENE RAL I NSURANCE COMPANY OF AMERICA 
F • FIRST NATI ONAL INSURANCE COMPANY OF. AMERICA 
><OME OFF ICE A.)A I 8A00(LYN AVE. N E . SEATTLE . WASHINGTON 9e iQS 

(Co....erage •\ prov•oed t>v rr.e comoanv de'S•gnar~ by 10111al . a st ock 1n,;urance c:omoanv herl!•n called rr.e ~VI 

#2. MARSH & HC LENNAN, I NC~.f .0F OR;:GON 3 170 
Cem tcate of msurance 

1 he company certif :es that the insurance policies indicated below ore in effect on the dote of this certificate. 

Nome of Insured and Moiling Address !Street, City, State, ZIP Code) 

r 
LINNTON PLYWOOD ASSOCIATION 
10504 N.W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

Policy Period : 

from __ A_P_R_I_L_2....:3c...::,_l.:..9.:..7=-3------

to __ A_P_R_I_L__:23:::..;,!.--1...:::9...:..7...:..6 _____ _ 

~ 12 :01 A.M. 0 Noon 

Standard Time, at the address of the insured 

For each policy the following schedule indicates the basic type of insurance provided w ith the limit of the insurer's liability or maxi· 
mum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by any policy described herein. 

lim11s of Liobd i!y or Amounf of Coverage 

Policy Number Type of Insurance Coverage One Person One Occurrence Aggregofe 

Liobili!y Bodily Injury $ i $ 300,000 $ 300,000. 
CP 383478 Other Than Property Damage $ 100 000. $ 100 ooo. 

Automobile Combined $ 
Bodi ly Injury $ 100,000. $ 300,000. 

Aufomobile 
CP 383478 Liobil i!y 

Property Damage $ 100,000. 
Combined $ 

' Perils Insured Against Coins. % lim if of Lie bil i!y 

Buildinglsl 

Property 

lnwronce Personal Property 

Business lnterrup!ion 

Loco! ion: 

Workmen 's 
SubjeC! fo the ferms of !he Workmen 's 

Compensation 
Compensat ion lows of !he state in 

which pol icy affords coverage. 

Locot1on of risk covere d, or descript ion of automobile or contract covered, or descr1pt1on and locat1on of operot1ons or work covered : 

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH THE TERMS & CONDITIONS OF THE 
POLICY 

In the event of any mater ial change in, or cancellation of, sa1d pol1cies, the undersigned company will endeavor to g ive w ritten not ice 

to the party to whom this certifica•e i> issued, but fa ilure to give such not ice >hall impose no obligation nor liabi lity upon the company . 

Certif icate is is>ued to : Nome and Addre>s I 0 day prior notice of concellot 1on to 
I THE BURLINGTON NORTHERN,INC. AND/OR l -ce_rt_1_fic-o-te-h-ol_d_e_r h_o_s_b-een endo rsed to policy No .lsl: 

Doted 

SUBSIDIARY OR ASSOCIATED COMPANIES OR 
CORPORATIONS FOR ACCOUNT OF WHOM IT 
MAY CONCER~J 

I 101 N.W. HOYT STREET 
PORTLAND, OREGON 97207 

at ___ P_O_I_· n_·_L_·\_:_::>_,_, _0_:z_:._·c_t_~ :_~---- on A P :\ I L 2 1_1 , 19 73 

CF 781 ~ 1 72 

0 If on " x " in box . limits of l iabil1ty have bee., 
increased only for operations or work described 
above. 

Any statement on reverse side is void. 

~:..\ ~ ~H & ricLJ::: ; ~.;Atl , I :~C . GF .f'lREC O!\ 

BY--------------------
SAFE CO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AM ERICA 
FIRST N"TIONAL INSURANCE COMPANY OF AMERICA 



-.. 



-' 

\ 

E8TA8LISH£0 1871 

~IARsn & ~l<;LENNAN. Ixc. 

April 20 1973 

Weyerhaeuser Company 
p .o. Box 1139 
Lon.:.""view, Washington 

OF OREGON 

INSURANCE 
1100 GEORGIA-PACIFIC BUILDING 

PORTLAND, OREGON 972~ 

INSURED:LINNTON PL~"OOD ASSOCIATION 
COMPANY :GEREIW. INSUB.ANCE CCMPANY 
POLICY fJ CP 383478 

Here is evidence of insurance required for this insured: 

A"EA Cooc t !!03 1 22,.·3000 

------------------------------------------------Loss Payable Clause 

Prior Notice of Cancellation -----------------------------------------
_____________________________________________ Other----------------------

By ---------------------

Copy to: Linnton nywood A8soc:iatiou 





l__QJ G = GEr..E <=l AL. I NSU<=lA N CE C OMPAN Y O F AM E <'liCA 
F = F l<'lS T r..AT ION AL IN SU<=lA N CE COM P AN 'f O F AME <'l iC A 

Homr OfiiC r . 4J 4 l Brook l rn A~t N .E .. Se•ttle. W"'sh1ngron 98 105/Eo~ch • Stoclt ln$UT¥JC6 ComtJ~ny) 

!Coverage is provided by the company designat ed by initial) 

Certificate o( Insurance 

1e company cerlilies •hot the insu ranee polic ies indicated below ore in effect on the dare of this ce rt i fico te. 

• 

Policy Period : Nome of Insured and Moiling Address(Street, City, State, ZIP Code) 

r 

LIN1TON PLYWOOD ASSOCIATION 
10504 N. W. ST. HELENS ROAD 
PORTLAND, OREGON 972 31 

-, 
from __ A_P_R_I_L_2_3_,_.;..1_9_7_3 ______ _ 

L 

APRIL 23, 19 76 
to--------------~-------------------

[XJ 12:0 I A .M . 0 Noon 

Standard Time, at the address of the i nsu r ed 

For each policy the following schedule i ndicates the basic type of insurance provided with the l imit of the insurer's l iability or 

maximum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively nor nega · 
tively amends, extends or alters the coverage afforded by any policy described herein. L , 1 L b 1 c 

1m1 $ o tO t 1fy o r A mou n t ot o ... erog e 

Pol icy Number Type of Insurance Coverage One Person One Occurrence Agg regate 

CP 383478 liab il i ty Bod ily In jury $, 10 0, 000 . $ 3 00,000. $ 3 00 , 0 0 0 . I 
Olher Than Properly Damage $ 100 0 00. s lOO , ~ CO . 
Automob ile Comb ined $ 

CP 383478 Automob i le 
Bodily In jury $ $ 3 00, 000. 

Liab ility 
Property Damage $ 10 0 000. 
Comb ined $ 

CP 3 8 347 8 Bla nket Bod i l y In jur y 100 ,coo. 300, 0 00. 3 00 , 000 . 
Contractua 1 Property 

Workmen 's 

Compensat ion 

Damage 100, 000. 100,000. 

Subject to the terms of the Workmen·s 

Compensat ion lows of the state in 

which policy affords cove rag e. 

Location of risk covered, or descript ion of automobile or contract covered, or description o nd locat ion of ope rations or work covered : 

ALL OPERATIO:\S OF THE ~1AMZD I NSU illiD I N ACCORDAN CE FITH Tr:.E POLICY TER2·1S AND CO NDITIONS 
I NCLUDI KG P~~ZARDS OF BU. STI!~G, COLLAPS E AN"D UNDERGROUN D HP. ZA RDS - TUi.B ER SALE 3 3 3 25 
CW LI TZ CCt.:::r_r , HA SHIKGTC~ . 

In the event of an y ma teriel change in, o r cancella t io n of, sa id polici es, th e unders ig ned company w ill end ea vor to g iv e wr itte n no lice 
to the party to w hom this certi f icate is issued , but fa i lure to give such no tice shall impose no ob l iga ti on nor liab i l i ty upo n th e compa n y. 

Cer ti f icate is issued to : No~e and Address te> n ( 10 ) day prior no tice of co ncel lo lion tc 

l l certif icate holder has been endorsed to pol icy N o .(s): 
WEY L .:-:A 2 : s E ~ cc:·:P .~.xy 
P. 0. BOX. ll3 9 

L J 

- Doted 
rc~ · ~·.:.· L. · c.: ~cr :~ .-\~ . :~ ~ :~! , :c 7J ot ____________ ·~·--------------------on ____________ ~------------

D If on "x" in box - limits of l iab ilit y hove be en 

i ncreased only for operat ions or wor k descr ibed 

above. 

Any statement on reverse side is void. 

F IRST NATIONAL. tNSU~ANCE C OMPANY OF AME R IC A 

SAFECOeiNSU~ANCE COMPANV 0~ AMER I CA 



.. . 



Bill Walsa Trucking 
2360 N. Marine Drive 
Portland, Oregon 97217 

INSURED: 
COMPANY: 

POLICY: 

LINNTON PLYWOOD ASSOCIATION 
GENERAL INSURANCE COMPANY 
CP 383 478 

Here is evidence of insurance required for this insured. 

X Certificate of Insurance 

Loss Payable Clause 

Prior Notice of C~ncellation 

X Other Endorsement showing Lessor's interest in 

Copy to: 
~Linn ton 

1972 Mack Tractor 

Marsh & McLennan, Incorporated · 

By ____________________________ _ 

H.A.Stevens 

Plywood Aasociaiton 

Marah & McLennan Incorpora ted, 11 00 Georqi a -Pocific Bulldinq. Portland. Oreqon 97204 503/ 224-3000 





t • "' .... I I " 1 • """' ~l_J'W .......... , 
F • FIHST NATIONALINSUnANCE COMPANY OF AMERICA 
HOM!" n r F I Cr 4JTl fHHJ<1K l YN 1\ V[ . N r . SEATTLE . WASHING TON 9!!185 
Hf AD 0 1 f I(( I O R(" IINA I)A r .. I S~, I S:. "- UGA ()N r AII IO 
l(o"r' ''' W '' l ' •o v uJrd bv rh .. ~ l'" ' '- ' ony dr•-,,qndh•d bv •n•t•ol n \h:xl•n\ufnn<~ comP<lny ~rP•n <niiPd th~ co mpn nyl 

C~r1ificcit~ of lnsuronc~ 

Name of ln~ured and Modong Address !Street, C1ty, State or Prov1nce. ZIP or Po~tol Codel Polocy PPr ood 

L I NNTCN PL YWOOO AS SOC l AT I ON 
10504 N. 1-1. ST. HELENS ROAD 
PORT~~D, OREGON 97231 

from _____ 4_-_2_3_-_7_3 ______ _ 

to ______ 4_-23-7_6 ______ _ 

~ 1201 AM . 0 Noon 

Standard Tome, at the addre~~ of the on~ured 

For e.1Ch ;.-0~•C v :he foilowong schedule ondocates the bosoc type of msurance prov1ded woth the lomot of the onsurers loabdoty or mmu 

mum amo unt povoble for loss . 
This cer1ificcte is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 

nor negatively amends, extends or alters the coverage afforded by on y policy described herein. 

l•rn•l\ of l•obd •ty or Amount of CoveroQe 

P.:o t( y N u mber Type of Insurance Cov,.roge One Person OrH~· Occurrence Aggr<"gooe 

L•ob .J ,ry Bo Joly ln,ury $ s s 
Ooher Than Pr o perly Damage $ s 
Auoomobde Com boned s 

Bodoly ln1ury s $ 
Auoomobd" Property Domog" $ Looboloiy 

Com boned $ 

PHYSICAL FIRE, n-tCFT ~ ~c STATED rlJIDUNT $25,000. 
CP 383478 DAVAGE COLLISION $500. OED. 

Perols Insured Against !Coons. % Lomoo of loobolo oy 

Proper1y Blnl dir-.g,sJ 

I I I 
lnsuronc~ Personal ProP"rty 

Bu!.•ness lnterrupt•on 

Lcxotoon: 

Workmen s 
Subtect 10 ohe lerms of the Workmen ·s 

Compensoooon 
Compensol>on lows of the soooe on 

whoch polocy affords coverage. 

Locot1on of rosk covered. or description of automobile or contract covered. or descroptoon and locatoon of operot1ons or work covered: 

1972 MACK TRACTOR S* 767LST9884 

In ihe event of any materool change rn. or cancellaloon of, saod polocies. the undersogned company will endeavor to gove written no toce 
to the party to whom tho~ certofocate os ossued. but foolure to gove such notoce shall om pose no obligation nor loabdory upon the company . 

Certifocote ·~ ossued to : Nome and Address TEN (10) day prior notoce of concellot oon to 
r 1 

)a ted 

MA.CK FINANCIAL CORP. 
P. 0. BOX 20095 
PORTLAND, OREGON 97220 

>t ______ ~PH~:-~MM~:L5 ____________ on ____ ~3~--.5~-~7~&~--------

0 -711 1017• 

certifiCate holder has been endorsed to polocy No.ls i: 

0 If on ·· x " in box - limits of habdoty hove been 
oncreosed only for operotoons or work descrobed 
above. 

Any statement on revene side is void. 

By //.(( ~~~~~-
SAHCO INSURANC( COM~ ANY OF AM£ RICA 
GIN( RAl INSURANCE COM,. ANY OF Alool[ RICA 
fti'!ST NATIONAL INSURANCE COMI'ANV OF AMERICA 

i 

l 

I 



. . . 

·~ , I 



March 30, 1976 

Mack Financial Corporation 
P 0 Box 20095 
Portland, Oregon 97220 

INStlRED: 
COMPA't\ry: 

POLICY: 

LINNTON PLYWOOD ASSOCIATION 
GENERAL INSURANCE COMPANY 
CP 383 478 

Here is evid ence of insurance required for this insured. 

X Certificate of Insurance . --..:=..-
Loss Payable Clouse 

Prior Notice of Cancellation 

Other 
------------------~~--------------------------------

Marsh & McLennan, Incorporated 

ny _________________________ ___ 

H.A.Stevena 

------::Q~y to: Linnbnn Plywo.od Asaociatio11 · u 

Marsh & McLe nnan lncorporatod, 11 00 Georq ia.racific Build inq , Portland . Ore :;on 97204 503/ 224·3000 





MARSH & M::: LEI'IJAN I INC • 3-170 

LEASED AUTOMO BI LE - LESSOR'S INTEREST 

It is agreed the automobile(s) descnbed below or any rep lacement tr·~rP.o f leased to the named insured for a conttnuous per 1od of twe lve 
months o r more shall be co ns1aered an "owned" automobile. I t 1s fur:l.er agreed the following named lessor IS mcluded as an aoo it1onal in
sured but only as respects acts or om1ss1ons of the named insured and onl y as respects the "owned" au omob1le , orovtaed, nowever, that 
coverage shal l not app ly to the l'!ssor of sa1d automobile as an msured wn ile t he lessor IS dr ivtng or has assumed control of sue utomobile. 

Named Lessor and Address BILL-MAR, INC., BILL WALSH TRUCKING AND WILLIAM E. WALSH 
2360 N. MARINE DRIVE 
PORTLAND, OREGON 9721 7 

Descnpt1on oi Automobile(s) 1 9 7 2 11<\CK TRACTOR 

Th1s endorsemen1 IS executed by the comoany stated 1n the deci ArlT" ,,., 

COMPLETE THE FO LLOWI NG IF NO T ATT ACHED TO POLICY WH EN POLI CY IS ISSU £ 0 

IN SURED 

fNDORSEMUH 
EHECT!/f: 

PQ:_lC" QP O:.HJG 
N~ "~ I':E R 

POLICY 
EXP DATE 

ENDORSEMENT 
NUM BEP 

A-1397 7171 

U Ni~TU'-i PL r wCX)D AS SOCI ATI ()\1 
2-11-7 6 ill rne 11nru of rltt v tr~rt>n '" rn~ 
CP 383478 
4-23-76 
13 

I 
I 
I 

I 
J 

S# RL767LST9884 

PRI NTE D IN U.S .A. 





i 

._no ,;:; n h& ~ . ;\ .-; .! 137s 
Ma~~~-~------------------------------M~Lennan 

M Jrsh & M clenn Jn, ln co rporJted 
11 00 Geo rgiJ Pacific Buildi ng 
Port lJnd, O regon 97204 
503 224-3000 

State of Washington 
Department of Natural Resources 
Post Of fi ce Box 168 
Olympia, Washington 98504 

Gentlemen: 

April 23, 1976 

LINNTON PLYWOOD ASSOCIATION 

Enclosed are renewal Certificates for the above Insured evidencing con
tinuous coverage for the various timber sales for the period Apr-il 23, 1976 
to April 23, 1979. 

lf/ 
enclosures 

\~ c : Linnton Plywood Association 
~ P 0 Box 031 28 

Portland, Oregon 97230 

Weyerhaeuser Company 
Box C 
Tacoma, Washington 98401 

Very truly yours, 

H. A. Stevens 
Vice President 



' ~ . 



CERTIFICATE OF INSURANCE 

___ A~p_r_i_1 __ 2_3~·~1_9~7_6 _____________ 0Dte Effective 

This is to certify to the State of Washington, Department of Natural Resources, P. 0 . 
Box i6C, Olymp ia, \.Jashington 985GI, that on the above date the following described 
insurance policies, issued by this company, are in ful l force and effec t : 

DESCRI PTIV E SCHEDULE 

Name of Insured LINNTON PLY\WOD ASSOCIATION 

Address of insured 10504 N. W. ST.HELENS ROAD, PORTLAND,OREGON 97231 

OR POST OFFICE BOX 03128 , PORTLAND, OREGON 97203 

The policy or policies ins ur ~ all liability, including liability assumed under wr itten 

Timber Bi I I of Sale No. ____ 3_6_5_1_6 ______ _ in connection with 

_______________________________ Agreement No_. _________________ ; a copy of which has been 

furnished to the undersigned insurance company) WEYERHAEUSER COMPANY 

______________________ Easement) . The pol icy includes coverage fo r x, c, and u hazards. 

T pes of Insurance: 
Po I icy Effective Expiration Limits of 

Name of Coveraqe Number Date Date L i ab i I it :t 
Pub I i c Liability - Bod i I y $xxxxxxxxxxaach person 
Injury (not Auto) 
Inc I . Products Liabi I i ty CP 646638 4- 23-76 4- 23 - 79 ~ 300 . 000. each occurrence 
Pub I i c Liabil ity - Property $ 100,000 . each occurrence 
Damage (not Auto) 
I i'lC I. Products L i ab i I it :t CP 646638 4- 23 - 76 4- 23 - 79 100 , 000 . ._, oorc>o.J t e 

Automob i I e - Bod i I y 100,000. c.Jch per sen 
ln iury CP 646638 4- 23- 76 4- 23 - 79 s 300,000. each occurrence 
Automobile - Property $ 100,000. epch occur rene~ 
Ourr.aoe CP 646638 4- 23 - 76 4-23-79 

The Company shall notify the D<partment of Natur-al Resources 1n "'riting ten c:ay s prior 
to any cancellation or reduction of the limits on the policy or policies. 

o-6G 

GE~ERAL INSURANCE -')omp any 

By _g(. (/ ~21t'IL~1 L 
ADthorizec Repres entati ve 
H.A . STEVENS 
900 SW. FIFTH AVENUE 
PORTLAND,OREGON 97204 

~:,\RSil & :ICLE~N,\N INCORI'ORXI'L:D 
Address 





CERT ' F ICA7 E OF INSURANCE 

--~A~p~r~i~l-=2~3~·-=1~9~7~6--_________ Dute Eff ective 

This is to certify to the State of Washington, Department of Natural Resources, P. 0. 
Box 16C, Ol ympia, Washington 98501, that on the above date the following described 
insurance policies, is sued by this company, are in fu ll force and effect: 

DESCRIPTIVE SCHEDULE 

Name of Insured LI~NTO~ PLYWOOD ASSOCIATIO~ 

Address of Insured 10504 N.W. ST.HELENS ROAD , PORTLAND,OREGON 97231 

OR POST OFFICE BOX 03128, PORTLAND , ·oREGON 97 203 

The policy or policies insurti all liability, incl uding liability assumed under written 

Ti mbe r Bil I of Sale No . ____ 3_7_3_3_8 ______ _ in connect ion with 

______________________________ Agreement No_. _________________ ; a copy of which has been 

furnished to the undersigned insurance company) WEYERHAEUSER COMPANY 

______________________ Easement). The pol'icy includes coverage for x, c, and u hazards. 

Toes of Ins urance: 
Po I icy Effective Expiration Limits of 

Name o f Co ve raae Number Date Date L i ab i I it v 
Pub I i c Liability - Bod i I y $XXXXXXXXXXllach person 
Injury (not Auto) 
Inc I . Pro duct s Liab i lit vCP 64663 8 4- 23 - 76 4-2;)- 79 300 . 000 . each oc cu r renc e 
Pub I i c Liability - Property 100,000. each occurrence 
Dama ge (not Auto) 
Inc I . Products Liab i l i ty CP 646638 4-23- 76 4-2 3- 79 < 100,000. uu.:- re ~t.:; t c 

Au tomob i I e Bod i I y 100 , 000 . eac h person 
In ju ry CP 646638 4- 23-76 4- 23- 79 30 0, 000 . e.ach occu r renc e 
Aut omobile - Property 100 , 000 . euc h occurrence 
D ~maqe CP 646 638 4- 23- 76 4- 23 - 79 

The Company shall notify the De partment of Natura l Resources i n writing te n c: a ys p r ior 
to any cancellation o r reduction of the limits on the policy or policies. 

0- 66 

GENERAL INS URAN CE . 

8'{ -,z;tz/·_ /:;Jfi.{!!/;J ---) 
Autho r i ze d Represen t at ive 
H.A.STEVE NS 
900 SW. FIFTH AV ENU E 
PO RTLAND, OREGO ~ 97 204 

Add ress 

Company 





CERTIFICAIE OF INSURANCE 

___ G_E_~_'E_RA __ L __ l_~_'S~u~·RA __ N_'_C_E __ C_O_~~~A~~~~--------------Company 

-~A:.;:P:..:r:..:i:.:1:.....:2:.:3:...,!..-;1:..9~7 6~ _________ Dil t e Ef f e c t i v e 

Th i s i s to cert ify to the State of Washington, Department of Nat u ral Re sources, P. 0. 
Box J6C, Ol ympi a, Washington 9850 1, that on the abo ve date the followi ng descr i bed 
insurance policies , issued by this company, are in full fo r ce and effect: 

DESCRIPTIVE SCHEDULE 

Name of insured LINNTON PLY\-!OOD ASSOCIATION 

Add ress of insure d 10504 N. W. ST.HELE:>:S ROAD , PORTLA.ND,OREGON 9723 1 

OR POST OFFICE BOX 03128, PORTLAND, _OREGON 97203 

The policy or polic i es insur~ all liability, includ i ng liability assumed under wr i tten 

Timber Bi I I of Sale No.~3~8~0~5~9 ________ _ in connection w i th 

______________________________ Agreement No_. _________________ ; a copy of Vlhic h ha s been 

furnished to the undersigned insurance compan y) Weyerha euse r Comp any 

_____________________ Easement). The pol icy i ncl ud es co verage fo r x , c, and u ~a zards. 

T pes o f Insurance: 
Po I icy 

Name of Coveraae Number 
Pub/ ic Liabi I ity - Bodily 
Inju ry (not Auto) 
Incl. Products L iubil ity CP 646638 
Pub I i c L i a b i I i t y - Property 
Damage (not Auto) 
Incl. Produc ts L iabi 1 i ty CP 6~6638 
Automob i l e - Bodily 
lniury CP 646638 

Automobile - Property 
D,lmaqe CP 646638 

Effective 
Date 

i. - 23-7 6 

4- 23-76 

4- 23- 76 

4- 23 - 76 

Expirat ion 
Date 

4- 23 - 79 

4- 23 - 79 

4- 23- 79 

4- 23 - 79 

L imi ts of 
L i ab i I it v 
$XXXXXXXXXXooC h person 

300 . 000 . e~ch occu r rence 
100 , 000 . eacn oc currence 

100,000 . ~aa r eaatc 
100 , 000 . ccch ~er son 
300,000 . each occurrence 

100,000. eech occurrence 

Th~: Company shall notify the Depart men t of Natural Resou r c e s in writing ten t' ays prior 
to any cancel/at ion or re duct ion of the 1 imi ts on the pol icy or policies. 

0 - 66 

·~AI O?ttvlc'V }.,.., 
"A1;-('nor 12ed Representative 

~.A.STEVENS 
900 SW . ~iFTH AVENUE 
PORTLAND , ORCGO~ 97204 

Addres s 



-. 



' r CERTIFICAT E OF INSURANCE 

___ G_E_N_E_RA __ L __ I_~_S_C_RA __ ~~C~E __ CO_:_·:P_A_._~~---------------Company 

___ A_..p_r_i_1 __ 2_3-'''--1_9_-_, 6 ___________ D a t e Ef f e c t i v e 

Thi s is to certify to the State of \Jashington , Department of Natural Resources, P. 0. 
Box !6C, Ol ympia, \.Jash i ngton 90501 , th a t on the abo ve date the follow i ng aescr i bed 
insuranc e po l i c i es, i ssu ed by t his comp any, a r e in full fo r c e and effect: 

DESCRIPTI VE SCH EDUL E 

Name of I nsured LINNTON PL Y\-.'OOD ASSOCIATION 

Addre ss of In su red 105 04 N. >! . ST . HELE:\S ROAD, PORTLAND , OREGO:-J 97231 

OR POST OFFICE BOX 03128 , PORTLAND , .OREGON 97203 

The policy o r policie s ins ur <' a l l li abi l ity , includ i ng liability as sumed unde r writ t e n 

Ti mbe r B i 1 I ·of Sa l e No. 37339 in conn ec t ion with -------------
_____________________________ Agreemen t No_. _________________ ; a copy of which ha s been 

fu rn ished to th e undersigned insurance comp any) WEYERHAEUSER 

______________________ Ea semen t). The pol icy include s coverage for x, c, and u hazards. 

Toes of Insurance: 
Po I icy Effective Exp i ration Limi t s of 

Name of Coveraoe Numbe r Date Date L i ab i I it v 
Pub I i c Liability - Bod i I y $XXXXXXXXXxliach person 
I njury ( not Au t o) 
Inc I. Product s L ia bil itvCP 646638 4- 23 76 ~ 23 - 72 300 . 000 . each occu rrenc e 
Pub I i c L iability - Pr ope rt y 100 , 000 . each occurrence 
Damage (not Auto) 
Inc I. Pr odu cts L i ao i I i tv CP 64663 8 4- 23- 76 4- 23 - 79 100,000. .JCC"! i C'C..JlC 

A:.Jtcmcb i l e Do d i l y lOU,OOU. each person 
lniury CP 646638 4- 23 - 76 4- 23-79 300 , 000 . each occur r 2 ncE 
Automo b ile - Property 100 , 000 . e<ach occur rene~ 
D~maqe CP 646638 4- 23 - 76 4- 23 - 79 

The Company shall no t if y the Department of Natural ?.esources in v1riting ten t: a ys prior 
t o any cancell a tion o r r ed uction of the l i mits on the policy o r policies . 

0 -60 

___ c __ E_N_ErRA __ L~I_N_s_u_RA~N~C-E~;~--------~~Company 

By .LJ7 &/ c=)!f.( cr; 2_0 ) 
Aut hor i zecl Represental i v e 

H. A.STE VENS 
900 SW. FIFTH AVENUE 
PORTLA~D.OREGO~ 97204 

Ac'drcss 
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® 
r SAFECO 
~ 

This endo rsement alte rs the provis ions for : 

GUS INES S AUTO POLICY 

~__ _______ (:_:_l:.:.:ns:.::_er:...:.t:...:.th:.:.:e:_:c:.::o..:...vc:.:.' '.:::..:a g!.:.c...:.::to. be a1T1ended in the above space) 

PRIOR COVER.t\GE REPLJ>.CE~·1E!' IT Ei'JDCWSEr',[:~JT 

r·:y TliE ISSUANCE f\~ JD ACCEF' TA' iCE OF Tl il S F'OL! CY 

Tl f!: li JSUR.[[) /'.o'HI Ti ll- CO' '1P./\j JY I i m::; JD Ti V. T T: 1 i ,., i\! L I CY T/\1:.[ T:·:C:: r'LJ\C[ 

01= ;\' JD REI'U\CE S[CT !UJ IV (/\UTO) Ui< LY rlF I'OL ! CY C? (46638-A 

r 
iCR.CTClFOR E I SSUC::D iW THE C0:1P:VJY, SUUI f~[Pl_;\C G',!:iH TO f:C lTFL:CT J\f[ 

·'\S Of- T: 1[: T I i 1[ Tl 11 S POL! C'r' . f~JOi T S iJT.Ci I'/: . 

(.1160R2 IQ/ 76 UNDERWRITING DAilY 
PRINTED IN U.5 A . 
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Mll.RSH S MC LENN.lY.~:<-. l..t,JC. J- 170 ~ . .#A\ 

\ _ · ' GENERAL INSURANCE COMPANY OF AMERICr-.. / "'--
:r"W' . _...

1 F =FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

SAFECO @] L· . )SA FECO INSURANCE COMPANY OF AMERICA: :~ 

HOME OFFICE : 4333 BROOKLYN AVE . N.E. , SEATTLE, WASHINGTON 98185 
(Coverage is provided by the company designated by in itial, a stock insurance company 
horoir. . r-ollorl +h.-.,...............,,....~,.., , \ . 

RENEWAL CERTIFICATE MPP AC C OUNT NO. 

Attach to You r Po I icy No. _ __,C~P__,o'-4'-"&~6'-"3'-'8~-A..!...!.. ______ _ 

Refer lo above Policy Number on all 
correspondence or Cla ims involving 
enher rhis Policy or Renewal Certificate. 

(].fl [p ~c~oB'A 
Policy Number~~:._~::_..:~~~:::_~~---

//-/7 - ?3 
Certified Copy Issued (Date) , 

~"""'d Pe...r-nber--1-Jn 
To : e~s JJ.~ZA?. I . 
Address ~ 

0-266 9/70 

Keep this renewal cert
ificate with the policy. 
It is evidence your in
suranc,:e is in force . 

Upon receipt of payment of the premium below this certificate will renew the above numbered 

poI icy for the period ending at 1 2:0 1 AM on ------"A=P_._R...,I_,_I ___.2~3,_,.,___...1 _,_9 .... 8-'-5 ________ _ 

lnsured ____ ~I~T~Nt~,!TuON~-LPLIJY\~·hKAX)BDL· ~~~s~so~c~J~AuTJT~ON~---------------------------------------------------

Address --:7":-1.,.0~5 0,_4_,__,_N_,_,.'--'-\'i_,_,' .'--7"5'-'-T_,_. _H'-'-E=L=E=-N=S'--'-R'-:::0"-'A=D..,_, ---'-'PO=R'-'-T,_,LA!'=-=-·=JD:..~.,.....,O.:..:R=E=GO=f\'-'-! _9"'-'7'-"2"-"3'-"1'------~,-------
tNumber S1ree1 City S1o1e ZIP! 

Estimated Advance Prem iu m for the Period .. APRU, . 2.3 , .. l.9a2 .. TO .APRU. . . 2.3, .. .1.9$3$ __ __.1,_.5'-"''-"0'-'1..,0'-"'----

.A d . p · Ad . A 8 !lR.dditionol Premium $ 
u 1t rem tum rustment. , PRlL. .23., .. 19. l . TO. AP.RlL. .23., . . 19(L TO BE DETER1'1WED 
SECTION I I - GENERAL LIABILITY RelurnPrem,um $ _________ _ 

TOTAL$ ______ ~1~5~1u0wlu0~·L-------
f0R/'1 ADDED: C-GL 21 201(12/80) 
FORM DELETED: C 1599(1/72 ) 
SUBJECT TO .ANN I VERSARY RE-RATH.JG 

This cer t ificate has been signed on behalf of the company, designated by initial above, by its 
president and secretory and shall not be valid unless cou ntersigned by a duly authorized rep
resentative of the ~ompany. 

1Do1e1 

RK:SD:5 :8 
4-2- 82 

·· · ·- -- · - ·- ·- · -· - _ .. ,.,, 

BRUCE MAINE S . PRESIDENT 

!Autho r1zed Repre5en1ot 1vel 

PRINTED IN 
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@] SECTION II 
LI ABILITY 

sru=:co REVISt~ ~<{) D IT IONAL DECLARATIONS EN DO RSt:rn'""' 

This endorsement mod ifies insurance provided by the'' po licy identif ied below and w ill rep lace any addi t ional declarat ions issued before . No insurance is pr< 
vided for any coverage unless a specif ic l imit of the company's l iability for such coverage is shown be low. An " X " p laced in the box beside any item be lo 
indicates a change mode in the policy. 

Coverage Limits of L1obility 

1. LIABILITY Coverage A · Bodily Inju ry Coverage B · Property Damage 

Ia I Divided Limits Plan $ 300, 000 . each occurrence $100 l oaa . each occurrence 

0 Other Than Au tomobile $ 30Q, 00 0 • aggregate $10Cl,COO. 

0 lbl Combined Limits Plan Coverages $ 

0 lei The Liabi lity Form attached hereto is ent it led , BLANKET LIABILITY INSURAhlCE C-1138 

0 ldl The following " hazards " as def ined by the form en t itled ··cond it ions Applicable Only to Sect ion II" ore 'excluded therefrom , 

2. MEDICAL 

0 Coverage E . Prem1ses 

0 Coverage M - Persona l 

3. PERSONAL INJURY 

$ ______ _ 

$ ______ _ 
each person 

each person 

$ 

$ 

a lncludmg on offense Wllhln the following groups of offenses ___ ___ -:------,,.-----~nsured ' s pori iC ipOtion 

0 Exclusion C Deleted 0 Yes 0 No .Coverage p $ 

4 . PERSONAL LIABILITY [E) indicates cove rage is applicable. 

aggregate 

each occurrence 

each occident 

each occident 

aggregate 

0 0 Coverage L · Personal L1obi11 ty · The l1m1t of l1obi l1ty IS t he some as shown for A and B but not less than$ 25 ,000 Combmed L1m1ts : 

0 0 Coverage N - Physical Damage to Property · $ 250 each occurrence is applicable unless the box for $500 coverage IS checked . 0 $50 

5. a An y explonOIIQn and / or other change , 

DELETI NG· PERSONAL Il' l:.JUR.Y COVf:"RAGE PER FORI': C- 1lk2 . 

AL'D l NG EXTeNDED LIAt:. ILITY COVER·\GE PER FOR/'ll C- 17 31 (3/ 82). 

A.DD I NG FOR.r·~ C-·2601-t (1/73) .A.TI!-\CHED. 

CO M PLETE THE FOLLOWIN G IF NOT A TTA C H ED TO POLICY WH EN POLICY IS ISSUE D : 

UNEARNED OLD NEW 
INSURED !:OVER· CLASS S R/ PR (FULL TE RM ! RET URN !FULL TERM ! ADDITIONAL 

L!Nt-.~TON PL Y\'l/'O()D /GSOC IA TI OJ 1 AGE .OR CODE FACTOR PREMIU M PREM IUM PREMIUM PREMIUM 

EN DORSE MENT 
!~-2 7 -g4 EFFECTIVE (It t t he hour ol day Stil ted in th e polic 'l) • • • • 

POliCY fP 114U: ·c· - A NUMB ER 
POliCY 4-"• - ::; r:; EXP DATE 
ENDO RSEMENT I TYPING I t;-- 2!:-34 NUMBER DATE 
SERVICE 

1·11-i: I I • t; OFFICE 

TOTALS GROSS 

Aut honzed A 
Representol,ve _____________________ Schedule-----------

N ET $ __________ RP ____ A P 

ATTENTION POLICY SERV ICE A11och ~rem1um workshee1 for cod1ng d requ11ed 
!con11nued on reverse s1del 

l.INIJf-:P.VVRITING OA.IL_Y 
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PC'-UCY CHANGE ENDORSEMENT 
ln. consideration of the prem1um shown below, '' IS or· / ~ ; poltcy '~changed .m follows , MARSH & ~' -IAN, INC. 3-170 

ALL SECTIONS 

THE FOLLO~ING FORKS ARE ADDED TO AND MADE A PART OF THE POLICY: IL0915(1/83) 

SECTION I I - LIABILITY 

THE FOLLOWING FORMS ARE ADDED TO AI'{) MO.DE A PART OF TI-E POLICY:' 
CGL21200(3/80), CGL21201(7/82) 

THE FOLLOWIN:J FORMS ARE i-EREBY DELETED FRQ\1 THE POLICY: 
CGL21200(10/79), C1599(1/72) 

PROPERTY COVERAGE !SECTION ll 

BLDG LIMITS OF LIABILITY co. 
O LD NEW 0 ANNUAL 0 3 YEAR COVERAGE LOC 

DESCRIPTION NO. NO. INS. RATE RAT E PREVIOUS LIMIT NEW LIMIT % OLD PREMIUM NEW PREMIUM 

$ $ $ $ 

. 

-

PREMIUM 

DIFFERENCE 

$ 

0 ADDITIONAL 
UN(A~EO PREMIUM 

SR I PR 

p~i~~~~ 0 FAC10R 

$ 

- --+- -·-·· ·------ -
--- r-· ----

- --- f-· 

- f-----

--·- . ~--

TOTAL SECTION i CHANGE • $ $ $ 

OTHER COVERAGES -
0 ANNUAL 0 3 YEAR PREMIUMS 

COV ERAGE AMOUNT . CLASS . CODE RATE EXPOSURE 
OLD PREMIUM NEW PREMIUM DIFFERENCE 

$ $ $ 

-

TOTAL CHANGE THIS ENDORSEMENT ~ ~ 
$ $ 

REVISED POLICY / INSTALLMENT PREMIUM $ 

(SUB SEQUENT INSTALLM ENTS MA Y BE SUBJECT TO RE VIS ION) 

COMPLETE THE FOLLOWING IF N OT ATTACHED TO POLI CY WHEN POLICY IS ISSUE D · 

INSURED LI NT·HON PLYWOOD ASSOCIATION 
ENDORSEMENT 4-23-83 (at the hour of day stated in the policy} EFFECTIVE 

AGENCY 
NAME ______________ ___ 

POLICY CP 545638 A NUMBER 
POLICY 4-23-85 EXP DATE 

I GSL ACCT. I NUMBER 
ENDORSEMENT I T~~feG I 4-1 'i-8-; NUMBER 
SERVICE t+J :TS:S OFFICE 

AUTHORIZED REPRESENTAT!Vf 

-- --

0 ADDITIONAL 
UNE A RtHD PRE M IU M SIU PR 

P~~~/~~'IM 0 r A(TQR 

$ 

-

--- --
-

$ .. 
AMOUNT DUE NOW 

0 INSURED 0 COMPANY 

r. :--... PQINHD IN lJ S 





SAFE CO SAF INSURAN~E COMPANY OF AMERICA 
GENER A L INS UR A NCE CO MPA NY OF AM ERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

EMPLOYEE BENEFITS LIABILITY 

(COVERAGE SUPPLEMENT) 

1 . ADDITIONAL DECLARATIONS 

(a) L imit of Liabil ity : 

(b) D educt ibl e A mount : 

_;;:;:: 
$ Jfr!t. 000. Each Claim $ _-:...ZB<..><-fr~;i)...Y.0"-"0'-'''---- A ggrega t e Pe r Po l icy Year 

$ 1 000.00 

(c) Premi u m Comput atio n : 

Estimated No . of Employees Rat e (Per Employee) Estimated Premium 

203 ~-tt .v\:?~ Basic Charge $ ----=I:.:..N.:...C=.cL=.:.• _ _ _ _ 
$ __ ---=c-=:-- - --

$ INCL. 
----~----

T ota l 

(d ) Minimum Prem ium : $ 

2. INSURING AGREEMENTS 

(a) Coverage 
The co mpa ny w ill pay on b ehalf o f th e insured, all sums whi ch th e insured shall b ecom e lega ll y obligat ed to p ay as a result of 
dam ages sust ai ned by an employee, prospective employee, f ormer employee o r the beneficia ri es or lega l representat ives thereof, 
cau sed by any negligent act o r om iss io n of the insured, o r any oth er perso n fo r w hose act s th e insured is lega ll y l iable i n th e 
administration o f the insured 's Employee Benefit Programs. 

(b ) Deductible 
T he deducti b le amount stated in the Additional Declarations sha l l be deducted from the amount of al l c lai m s arising out of the 
sa m e neglige nt act or omission and the company shall be liab le for loss on ly in excess of that amount. 

However i n event of any clai m, irrespective of the am ount, not ice thereo f shall be give n by or on beha l f of the insured to the 
company , in accordance w ith t he term s o f th is insu rance and the company may at its opti o n , invest igate, negot iat e o r sett le 
such cl ai m . I f claim is paid by the com pany, the insured agrees to re i mburse the company for the ded u ctible am ou nt advanced 
by it. . 

(c) Defense, Settl ement, Suppl ementar y Pay m ents 
T he co m pa ny wi ll pay , in addition to the applicable lim it of liability : 
( 1) all expe n ses incurred by the company, all cost taxed against the i nsured in any su it defended b y the company and all 

interest on the entire amount of any judgment therein which accrues after entry of the judgment and before the company 
has pai d or tendered or deposited in court that part of the judgment wh ich does not exceed the l im it of t he company's 
liabi lity thereon; 

(2) pre mi um s on appeal bonds required in any such suit , premiums on bonds to re lease attachments i n a ny such suit for an 
amount not in excess of the applicable limit of l iabi l ity of this policy, and the cost of bail bonds required of the insured 
no t to exceed $250 pe r ba i l bond, b ut the compa ny shall have no obligation to apply fo r o r fu rn ish an y su ch bonds; 

(3) reasonab le expenses incu rred by the i nsured at the company's request, including actual loss of wages or salary (but not loss 
o f ot her income) n ot to exceed $25 per day because of h is attendance at hear ings o r tr ials at such request. 

(d) Exclu sions 
T his I nsu rance Does Not Apply: 
( 1) T o any d ishonest, fraudu lent, cr iminal or malicious act; libe l ; slander; discrimination or humiliation; 
(2) T o bodily injury to, or sickness, disease, or death, of any person, or to injury to or destruction of any tangible property, 

includi ng the loss of use thereof; 
(3) T o any claim for fai lure of performance of contract by any insurer; 
(4) T o any claim based upon fai lure to comply with any law concerning Workmen's Compensation , Unemployment Insurance, 

Social Security or Disability benefits . 
(5) T o any cla i m based upon: 

( i) fa i lure of Investment securities to perform as represented by an insured; 
(iii advice given by an i nsured to an emplo yee con'cernlng participation in stock subscription plans; 

( i i i) f iduc iary liabi l ity imposed by the Employee Ret i rement 1 nco m e Secu r ity Act of 197 4 . 

3 . DEFINITIONS 

(a) "I nsu re d " - The unqualified word "insu red, " wherever u sed, includes not only the named i nsured , but also any partner, officer, 
d irector, o r stockho l der, o r any emplo y ee who is authorized to act in the administrati o n of t he insured 's Employee Benefit 
Programs . 

(b) " Employee Benefit Pro grams" - T he term " Employee B en efit Programs" shall mean group life insurance, group health insurance, 
profi t sharing plans, pension plans, em ployee stock subscription plans, workmen's compensation, unemployment insurance. socia l 
secu rity, d isability benefits insurance and trave l , savings or vacation plans. 

(c) " Administration " - The unqualified word "administration ," wherever used, shall mean: 
(1) Giving counse l to employees w1th respect to the Empl o y ee Benefit Programs; 
(2) Interpreting the Emp!oyee Benef it Program s; 
(3) Handling of records i n connection with the Empl o y ee Benefit Program s; 
(4 ) Effecting enrollment, termination or cancellation of employees under the Empl oyee Benef it Program s; 
provided al l such act s are authorized by the nam ed insured. 

(d) "Employee" - The unqualified word " employee" includes emplo yees, former employees, ret~red em ployees, directors and former 
directors of the named insured, and their he irs, legatees and legal representatives . 

C- 1 6 1 5Rll(75 PR I NTED I N U.S.A. 
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@] DEDUCTIBLE LIABILITY I NS Ur i\JC E 
M\RSH & M:LB~, INC. 

3-170 

SAFE CO 

This endorsement alters the provi sion s for : 

BLANKET LIABILITY INSURANCE-COVERAGES A & B 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS ' LIABILITY INSURANCE 

OWNERS', LANDLORDS ' AND TENANTS ' LIABILITY INSURANCE 

It is agreed that: 

1. The company's obligation under lhe Bodily Injury Liability and Property 
Damage Liability Coverages lo pay damages oh behalf of the insured 
applies on ly to the amount of damages,in excess of any deductible 
amounts stated in the schedule below as app licable to such coverages. 

2. The deductible amounts stated in the schedu le apply as follows: 

(a) PER CLAIM BASIS - If the deductible is on a "per claim" basis. 
the deductible amount applies under the Bodily Injury Liability 

or Property Damage L1abili ty Coverage. respectively, to all dam
ages because of bodily injury sustamed by one person. or to 
all property damage sustained by one person ?r organ1zat1on. 
as the result of any one occurrence. 

(b) PER OCCURRENCE BASIS - If the deductible is on a "per 
occurrence " basis, the deductible amount applies under the Bod
ily Injury Liability or Property Damage Liabi lity Coverage . respec
tively. to all damages because of all bodily injury or property 
damage as the result of any one occurrence. 

3. The terms of the policy. including lhose with respect to (a) the company's 
r ig hts and duties with respect to the defense of suits and (b) the 
insured 's duties in the event ol an occurrence apply 1rrespect1ve 
ol the appl1cat1on of the deductible amount. 

4. The company may pay any part or all of the deductible amount to 
effect settlement of any cia 1m or suit and. upon notif1cation of the action 
taken. the named insured shall promptly reimburse the company for 
such part of the deductible amount as has been paid by the company. 

SCHEDULE 

Coverag e Amount and Basis of Deductible 

Bodily Injury Liability $ per cla1 m 

$ per occurrence 

Property Damage Liability $ per cla1m 

$ 
250. 

per occurrence 

APPLICATION OF ENDORSEMENT (Enter here any 11m1lat10ns on lhe 
appl1cat1on of fhis endorsement If no 11m1tat10n IS entered. tl1e deduct1bles 
apply to all loss however caused) 

COMPLETE THE FOLLOWING IF NOT ATTACH ED TO POLICY WHEN POLICY IS ISSUED · 

UNEARNED OLD NEW 
INSURED COVER· CLASS SR/ PR (FULL TERM) RETURN !FULL TERM ) ADDITIONAL 

AGE OR COO.E FACTOR PREMIUM PREMIUM PREM IUM PREMIUM 

ENDORSEME NT 4-23-84 EFFECTIVE (at the hour of day stated m the policy) $ s $ $ 

POLICY CP 646638-A NUMBER 
POLICY T GSL ACCTT 
EXP DATE NUMBER 
ENDORSEMENT T TYPING T 4-25-8 NUMBER DATE 
SERVICE 
OFF ICE 

TOTALS GROSS 

AUTHORIZED REPRESENTATIVE 

r.?c.nll 1 /7 "l PRINTED IN U.S.A. 
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ION II - LIABILITY :0 INSURANCE COMPANY OF AMERICA 

® L RAL INSURANCE COMPANY OF AMERICA 

FI RST NATIONAL INSURANCE COMPANY OF AMEPIC/ 

SAFE CO 

ADDITIONAl DECLARATIONS 

This schedule is a ttached to , and forms a port of the po l icy specified above . 

limits of liability . 

Pol icy No __ C-'--P --"'6 _4 ..::.6 ..::.6 .::.3 ..::.8 .....c-A.....c.....c __ _ 

No insurance is prov ided for any cove rage unless a specific limit of the company's l ia b ility for such coverage is shown below. 

liABiliTY 

Ia) Divided limits Plan 

Other Than Auto 

lbl Combined limits Plan 

lcl Coverage Forms 

$ 

$ 

Limits of Liability 

300 t 000 • each occurre nce 

300,. 000 • ggregote 

Coverage A · Bod~y Injury 

Coverages ________________ ~--~--------

Cove rage 8 · Property Damage 

$. __ _,1~0,_0""-'''-'0~0_,Q'-'''---- each occurrenct 

$._...,1'-"0'-'()___,._, 0""-"'0-"0'--''L-- oggreg ate 

$ _________________ each occu rrence 

The Liobil ity Form otloched hereto is ent 11led, __ ..=B:.=LAN::....:...:.:K:...:~=-:.T__:L::::I::AB-=.=.l.::L~Ic...:TY:....:___I::.:N:...:1 .::Stm.::· :!.mNC::.:!:.=E=-~C~-__,1':..:1~3~8 ____________________ _ 

ld l Hazards Excluded 

The following " hazards " as defined by the form entitled " Policy Conditi0ns and Definitions " ore e xcluded therefrom , 

MEDICAl 

Coverage E . Prem1ses 

Coverage M . Personal 

PERSONAL INJURY 

$ each person 

$, _________________ . eoc h person 

Coverage P. 

lnclud1ng an offense w11hln the foll owing groups of offenses ________ ___,A__,_-_,8::_-G__,:.._ ________ __ 

Exclus1on C DeleTed ~ Yes 0 No 

$ ________ _ euch occ1denl 

$ __ __:_ ____ _ each oCcident 

$, __ .::._3_0_0.-er!.._O_:O_:O:.....:..• _ _ ogg reg a Te 

Insured· s po rl TCipol ion ____________ ...:1..:·4~!-=L=--

PERSONAl liABILITY G],ndTcotes coverage IS oppl,coble. 

D CoverogP L . Personal LTobd, ty. The l,m,l of liobd,ty 1s the some as shown for A and 8 bu t not less than $ 25,000 Combined L1m 1ts . 

U Coverage N. Phys1col Damage to Property $250 each occurrence TC· opp l1cable unless The box for $500 coverage " checked D $500 

" icon tm ued on reverse s1deJ Schedc;!c ----------

UNDERWRITING DAILY 
r I' •.·1 P "l (, ' 70 PRINHO IN U' 
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® .}BLANKET LI ABILITY 
INSURANC E 

SAFECO (COV ER AG E SUPPLEMENT ) 

\ 
1. COVERAGE A-BODILY INJURY - ~'. cept Automobile 

COVERAGE B- PROPERTY DAMAGE except Automobile 

T he company wi ll pay al l sums which t insured shall become 
legal ly ob l igated t o pay as damages beca se of bodily injury or 
property damage to which this insurance\applies, caused by an 
occurrence. T he company sha ll have the right and duty to defend 
any suit against the insured seeking damages on account of such 
bodily injury or property damage, even if any of the allegations of 
the suit are groundless, false or fraudulent, and may make such 
investigation and settlement of any claim or suit as it deems ex
pedient. The company sha l l not be obligated t o pay any claim or 
judgment or to defend any suit after the applicable limit of the 
company's liability has been exhausted by payment of judgments 
or settlements. 

Exclusions 

This insurance does not app ly 
(a) to bodily injury or property damage arisi ng ou t of the owner

ship, maintenance, operat ion, use, loading or unload ing of 
(1 l any automobile or aircraft owned or operated by or rented 

or loaned to any insured. or 
(2) any other automobile or aircraft operated by any person in 

the course of his employment by any insured; 
but this exclusion does not apply to the parking of an auto
mobile on insured premises, if such automobile is not owned 
by or rented or loaned to any i nsured; 

(b) to bodily injury or property damage included with in the war 
hazard wit h respect to liab il ity assumed by the insured under 
any contract or agreement or expenses for first aid under the 
Supplementary Payments provision; 

(c) to any obligation for which the insured or any carrier as his 
insurer may be held liable under any workmen's compensa
tion, unemployment compensa tion or disability benefits law, 
or under any similar law; 

(d) to b odily injury to any employee of the insured arising out of 
and in the course of his employment by the insured; but this 
exclusion does not apply to liability assumed by the insu red 
under any contract; 

(e) to property damage : ( 1) to property owned or transported by 
the insured ; (2) to property occupied by or rented to the 
insured; (3) to property under bailment to the insured (excep t 
injury to or destruction of such property arising out of the use 
of elevators or escalators or to liability assumed under sidetrack 
agreements); (4) to that particular part of any property (i) upon 
wh ich ope rat ions are being performed by or on behalf of the 
insured ; or (iii out of which such injury or destruction arises; 
(5) t o premises alienated by the nam ed insu red arising out of 
such premises or any part thereof; (6) to the named insured's 
products arising out of such products or any part of such 
products; (7) with respect to the completed operations hazard 
and with respect to any classification stated in the company's 
manual as "inc luding comp leted operations," to work perform
ed by or on behalf of the named insured arising out of such 
work or any portion thereof, or out of such materials, parts or 
equipment furnished in connection therewith; 

(f) to damages claimed for the withdrawal, inspection, repair, re
placement, or loss of use of thP. named insured 's products or 
work completed by or for the named insured or of any prop
erty of which such products or work form a part, if such 
products, work or property are withdrawn from the market or 
from use because of any known or suspected defect or de
ficiency therein; 

(g) to bodily injury or property dam age arising out of: (1) the 
ownership; maintenance, operat ion, use, loading or unloading 
of any mobil e equipment while being used in any prearranged 
or organized racing, speed or demolition contest or in any 
stun ti ng activity or in practice or preparation for any such 
contest o r activity ; (2) and in the course of the transportation 
of mobil e equipment by an automobil e owned or operated by 
or rented or loaned to any insured ; 

(h) to loss o f use of tangible property which has not been physi
ca l ly injured or destroyed resulting from: 

(1) a delay in or lack of performance by or on behalf of the 
named i nsured of any contract or agreement, or 

(2) the failure of the named insured's products or work per
formed by or on beha lf of the nam ed insured to meet the 
level of performance, quality, fitness or durability warrant
ed or represented by the named insured; 

but this exclusion does not apply to loss of use of other tan
gible property resulting from the sudden and accidental physi
cal injury t o or destruction of the nam ed insured's products or 
work performed by or on behalf of the named insured after 
such products or work have been put to use by any person or 
organizat ion other than an insured ; 

( i) to contractual liability assumed by the insured, if the insured 
or his indemnitee is an architect, engineer or surveyor, for 
bodily injury or property damage arising out of the rendering 
of or the failure to render professional services by such insured 
or indemn itee, including: 
(1) the p reparation or approval of maps, plans, opinions, re

ports, surveys, designs or specif ications ; and 
(2) supervisory. inspection or eng!neer!ng services. 

(j) under Coverages A and 8, to liability or injury arising out of or 
in connection with domestic activities of any insured which 
are not connected with the business of any insured. 

2. COVERAGE E- PREMISES MEDICAL PAYMENTS 

The company wil l pay to or ' for each person who sustarns bodily 
injury caused by accident all reasonable medical expense incurred 
w ithin one year from the date of the ac"c ident on account of such 
bodily injury, provided such bodily injury arises out_qf (a) a con
dition in the insured premises or (b) operations with respect to 
which the named insured is afforded coverage for bodil y injury 
liability under this policy 

Exc lu sions 

This insurance does not apply: 
·(a) to bodily injury 

(1) arising out of the ownership, maintenance, operation, use, 
loading or unloading of 
(i) any automobil e or aircraft owned or operated by or 

rented or loaned to any insured, or 
(ii) any other automobile or aircraft operated by any per-

son in the cou rse of his employment by any insured ; 
but this exclusion does not apply to the parking of an 
automobile on the insured premises, if such automobil e is 
not owned by or rented or loaned to any insured; 

(21 arising out of the ownership, maintenance, operation, use, 
loading or unloading of any mobil e equipment while being 
used in any prearranged or organized racing, speed or dem
oli t ion contest or in any stunting activity or in practice or 
prP.paration for any such contest or activity; 

(3) arising out of and in the course of the transportation of 
mobil e equipment by an automobile owned or operated by 
or rented or loaned to any insured ; 

(b) to bo dily injury 
( 1) included with in the compl eted operations hazard or the 

products hazard ; 
(2) arising out of operations performed for the named insured 

by independent-contractors other than (i) maintenance and 
repair of the insured premi ses or (iii stru ctural alterations 
of such premises which do not involve changing the size of 
or moving build i ngs or other structures; 

(3) resulting from the se lling, serving or giving of any alcoholic 
beverage (i) i n violation of any statute, ord inance or regula
t ion, (i i i to a minor, (iii Ito a person under the influence of 
alcohol or (iv) wh ich causes or contr ibutes to the intoxica
tion of any person, if the named insured is a person or 
organizat ion engaged in the business of manufacturing, dis
tr ibuting, selling or serving alcoholic beverages or, if not so 
engaged , is an owner or lessor of r'remises used for such 
purposes but only part (i) of this exclusion (b) (3) applies 
when the named insured is such an owner or lessor; 

(4) included within the war hazard ; 

C-1138 R6 4 /78 (continued on reverse side) PRINTED IN U.~ 





(c) to bodi ly in jury 
( 1) to the named insured, any partner therein. ~ny t<>n~nt or 

other person regularly residing on the insured premi ses or 
any employee of any of the foregoing if the bodily injury 
arises ou t of and in the course of his employment there
with; 

(2) to any othe r tenant if the bodily injury occurs on that part 
of the insured premises rented f rom the nam ed insured o r 
to any emp loyee_ of such a tenant if the bo dily injury 
occurs on the tenant's part o f the insured prem ises and 
arises out of and in the co urse of his employment for the 
tenant; 

(3) to any person while engaged in maintenance and repair of 
the insured premises or alteration. demolition or new con
struct ion at such premi ses; 

(4) to any person if any benef its fo r such bodily in jury are 
payable or required 10 be p rovided under any workmen's 
compensatio n , unemployment compensatio n or disability 
benefits law, or unde r any similar law; 

(5) t o any person practicing, instructing or participating in any 
physical training , sport. ath letic activity or contest; 

(d) 10 any medical expense for services by the named insured, any 
employee thereof or af)y person or organi zation under con
tract to the named insured to provide such services. 

3 . PERSONS INSURED 

Each of the fol lowing is an insured under th is insurance to the 
extent se t forth below :· 
(a) the named insured and. if an individual, the spouse of such 

named insured if a resident of the same household; 
(b) f or Coverages A and B 

(1) if the named insured is designated in the declarations as 
(i) a partnershi p or joi nt venture, the partnership or joint 

ventu re so d es ignated and any partner or member 
thereof but only wit h respect to his liabil i ty as such ; 

(i i ) o ther than an individual , partnership or join t ve nture. 
the organ izati on so designated and any executive of
f icer , d irec tor or stockholder thereof wh ile acting w i th
in the scope of his duties as such; 

(2) any person (othe r than an emp loyee of the nam ed insured) 
or organization whi le acting as real estate manager for the 
named insured ; and 

(3) w ith respect to the operation. for the purpose of loco
motion upon a public highway, of mobil!! equipment reg
istered und er any motor vehicle registration law. 
(i) an employee of the named insured while operating any 

such equipment in the course of his employment. and 
(ii ) any other person wh ile opera ting with the permission 

of the named insured any such equipment registered in 
the name of the named insured and any person or or
ganization legally responsible for such operation. but 
on ly if there is no other val id and collectib le insurance 
available, either on a primary or excess basis. to such 
person or organization; 

provided that no person or organization shall be an insu red 
under this paragraph (3) wi th respect to: 

(A) bodily injury to any fellow emp loyee or 
(8) property damage to property owned b y. rented to. in 

charge of or occupied by th e named insured or the employ
er of any person described i n subparagraph ( iil. 

This insurance does not apply to bodily injury or property damage 
arising out of the cond uct of any partnership or joi n t venture of 
which the insured is a partner or member and wh ich is not desig
nated in thi> policy as a named insured . 

4. LIMITS OF LI A BILITY 

For t he purpose of determining the limit of the company's lra
bility. all bodily injury and property damage ar ising out of con
t inuous o r repeated exposure to substant ial ly the same general 
cond i t ions sha ll be cons idered as arising out o f one occurrence. 

Regardless of the n umber of insureds under this policy, the com
pany's liability is limited as follows: 
(a) Comb ined L imits Plan 

T he limi t of li ab i lity under the Comb ined Limits Plan ex
pressed in the declarations as ~ppl i cab l e to "each occurrence" 
is the total limi t of the company 's liabilit y u nder the bodily 
injury liabi lity and property damag e li abili t y coverages co m
bined for all damages as the resu lt of any one occurrence 
pr-o vided : 

(1) with respect to all damages included within the (i) com
p let ed operations hazar d and the (ii ) products ha zard , sucl1 
lim i t of liability shall be the total limit of the company's 
liabil it y during each annua l po li cy period as the result of 
one or more than one occurrence; 

(2) with respect to all damages arising out of propert y damage 
lotl1er than the compl et ed operation hazard, or the pro
ducts hazard) such limit of liability shall be the total limit 
of the compa n y's liabi lity during each annual p ol icy period 
as the resu lt of one or more than one occurrence, but said 
li mit of liabilit y sha ll app ly separate ly to each project with 
respect to opera ti ons being performed away from premises 
ow ned by or rented to t he insured ; 

(3) with respect to any occurrence for which the notice of this 
poli cy is given in li eu of secu r ity. or when when this policy 
is certified as proof of financial responsib il i t y under the 
provisions of the motor veh icle financial responsibility law 
of any sta te or province. such_ li mit of l iabi lity shall be 
appli ed in accordance with the applicable terms of such 
law, except that the total li mi t of liabi l ity sha ll not be 
reduced. 

(b) Divided Limits Plan 

Coverage A-

T he tota l l iab il ity of the company for all damages including 
damages for care and loss of services because of bodily injury 
sustained by one or more persons as the result of any one 
occurrence shall not exceed the limit of bodily injury liability 
stated i n the dec lara ti ons as appli cab le to "each occurrence." 
T he tota l li ab il ity of the company for all damages because of 

(1 ) all bodily injury included within the compl e t ed operations 
hazard and (2) all bodily injury included w ith i n the products 
haza rd sha ll not exceed the limit of bodily injury liability 
stated in the declarations as "aggregate. " 

Coverage B-

The tota l liab.ility of the company for all dama ges because of 
all property damage sustained by one or more persons or or
ganizations as the resu l t of any one occurrence shall not ex
ceed the limi t of property d amage liability stated in the decla
rations as appli cab le to " each occurrence." T he total l iability 
of the company for all damages because of all property dam
age to which this coverage app l ies shall not exceed the limit of 
property damage liability stated i n the declarations as "agg
regate." 

Such aggregate limit shall app ly separately with respect to each 
project away from premises owned by or rented to the nam ed 
insured. 

Aggregate limits of l iabi li ty as stated in this policy shall apply 
separa tely tn each annual policy peri od. 

Coverage E -

T he l imit of liability for Premises Medical Payments Coverage 
sta ted in the dec lara tions as applicab le to "each person" is the 
l imit of the company's liabil ity for all medical expense for 
bodi l y injury to any one person as the result of any one acci
dent; b ut subject to the above provision respecting "each per
son ," the total l iabili t y of the company under Premises Medical 
Pay ments Coverage f or all medical expense for bodily injury t o 
two or more persons as the result of any one accident shall not 
exceed the limit of l iab ili ty stated i n the declarat ions as appli
cable to "each accident." 

5. TERRITORIAL APPLICATION 

T his insurance applies only to bodily injury or prop erty· damage 
wh ich occ urs: (a) for Coverages A and B . during t he policy period 
within the policy t err itory ; (b) for Coverage E. d uring the policy 
period within the United States of America. its territories or pos-
sess ions. or Canada. · 

6. ADDITIONAL DEFINITIONS 

When used in reference to this insurance (including endorsements 
iorming a part of the policy) : 

"contractual li ability" means liability express ly assu med u nder a 
contract or agree ment; prov id ed. however. that co ntractual lia
bil ity shall not be construed as inc luding liability under a warranty 
of the fitness or quality of the named insured 's products or a 
warranty that work performed by or on behalf of the named 
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insured will be d one in a workmanl i ke manner . 

"insured premises" for Coverage E. means all premises owned by 
or rented to the named insured with respect to which the named 
insured is afforded coverage for bodily injury liability under this 
pol icy. and includes the ways immediately adjoining on land; 

"medical expense" means expenses for necessa ry medical, surgical, 
X-ray and dental services, including prosthetic devices, and neces
sary amb ulance , hospital, professional nursing and funeral se rvices; 

"war hazard" includes all bodily injury and property damage due 
to war , whether or not declared, civil war , insurrection, rebellion 
or revolution or to any act or condition incident to any of the 
foregoin g. 

7. ADDITI ONAL CONDITIONS 
(a) Medical Reports; Proof and Payment of Claim 

As soon as practicable the injured person or someone on his 
behalf sha l l give to the company wr i tten proof of claim, under 
oath if required, and shall, after each request f rom the com
pany, execute authorization t o enab le the company to obta in 
medical reports and copies of records. The in jured person shall 
submit t o ph ysical examinati on by physic ians selected by the 
company whe n and as often as the company may reasonably 
req u ire . T he company may pay the injured person or any per
son or organization rendering the services and the pa y mem 
shall reduce the amoung payable hereunder for such injury. 
Payment hereunder shall not constitute an admission of lia
bility of any person or , except hereunder, of the company. 
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@) !POLICY CONDITIONS 
AND DEFINITIONS 

SAFE CO 

GENERAL CONDITIONS 

The following Condittons apply except as o t herwtse mdtcated. 
Additional Cond1 t1ons o r modi fi cations of the followmg Co n
dtttons may appear 1n the spec1f1c coverage secttons. 

1. Premium. All premiums for th is policy shall be computed in 
accordance w it h the company's rules. rates. rating plans. pre
miums and m1n1mum premtums appltcable to the msurance 
afforded herem. 

If this poltcy 1s issued for a pe r tod m excess of one year wtth a 
specifted exp tratton date and a p remtum 1s payable at each 
anntversary. such premtum shall be determtned annually on 
the basis of the rates m effect at the ann tversary date . 

If th1s poltcy IS tssued for a penod without a spec1f1ed 
exptratton da te. 1t may be continued by paymen t o f the 
requtred premtum for the succeeding annual penod Such 
prem tum must be pa1d to the company prto r to each anniver 
sary date; 1f not so pa td. th1s po l tcy shall exp tre on the fi rst 
anntversary date that the satd premium has not been recetved 
by the company. 

2 Time of Inception . To the exte n t that cove rage in th1s policy 
rep laces coverage in other poltcies te rmma t tng noon stan d
ard lime on the incept to n date of th1s poltcy. coverage under 
th1s policy shall not become effec tt ve until such other cover 
age has termtnated 

3 Cancellation . Thts poltcy may be canceled by the named 
insured by surrender thereof to the company or any of ;ts 
aut homed agents or by mailtng to the company wrttten nottce 
sta t ing whe.n thereafte r the cancellation sha ll be effec ttve. 
This pol tcy may be canceled by the company by mailtng to the 
named insured a t the mailtng address shown tn the De
clarations. wrttten nottce stattng when not less than ten days 
the reafter such cancella tt on shall be effect tve . The mail tng o f 
no11ce as aforesatd shall be sufftctent proof of nottce The 
time of surrender or the effecttve date and hour of cancel
latton stated tn the nottce shall become the end of the pol tcy 
per1od Del tvery of such written nottce etther by the named 
insured or by the company shall be equtvalent to mailmg . 

If the named insured cancels. the company shall. upon 
demand and surrender of th1s poltcy. refund the excess of 
pa1d premtum above the customary short rates for the exptred 
11me. If the company cancels. earned premtum shall be 
compu ted pro rata. Premtum adjustment may be made e1ther 
at the ttme cancellatton 1s effected or as soon as practtcable 
after cancellatton becomes effect1ve. but payment or tender 
of unearned premtum IS not a condttton of cancellat,on 

Not,ce of cancellatton addressed 10 the named insured and 
matled 10 the mailtng address shown 111 the Declaratton shall 
be sufftc,en t nottce to effect cancellatton of thts poltcy 

4 Concealment or Fraud . Thts poltcy IS votd d any in sured has 
'ntenttonally concealed or mtsrepresented any matertal fact 
or ctrcums tance rela t tng to t h1s tnsurance . 

5 Assignment. Asstgnment of 1nterest under thiS poltcy shall 
not btnd the company until 1ts consen t IS endorsed hereon 
However. tf the named insured shall dte. thts msurance sha ll 
apply 

(a) 10 the named insured 's legal representattve. as the named 
insured, but only while actmg wtthtn the scope of h1s 
duttes as such. or 

(b) 10 the person havmg temporary custody of the property of 
the named insured but on ly until the appomtmenl and 
qual tftcatlon of the legal representat1ve . 

6 Subrogation. 
(a I In the event of any payment under thts policy. the company 

shall be subrogated to all the insured ' s 11ghts of recovery 
agamst any person or organtzat,on and the insured shall 
execute and deltver tnstruments and papers and do what
ever else IS necessary to secure such nghts The insured 
shall do nothtng after loss to pretud tce such nghts 

(b) The company shall not be bound to pay any loss il the 
insu red has tmpatred any nght oi 1 ecovery ior ioss . 
however. 11 IS agreed that the insured may 

( 1) as respec ts property while on the prem,ses of the 
insured, re lease others 1n wrttmg from liab i ltty for loss 
pr tor to loss. and such release shall not affect the nght 
o f t he insured to recover h ereunder. and 

(2) as respects property tn transtt. accept such btlls of 
ladtng. recetp ts or contracts of transportatiOn as are 
ordmanly 1ssued by carrters conta1n1ng a ltmttatton as 
to the value of such goods or merchandtse . 

7 Inspection and Audit. The company shall be permitted but 
not obltgated to mspect the named insured's property and 
opera ttons at any t1me . Netther the company's r1ght to make 
mspect10ns nor the maktng thereof nor any report thereon 
shall constitute an undertaking on behalf of or for the beneft t 
of the named insured or others to determme or warrant that 
such proper ty o r operattons are safe or healthful or are in 
compliance w1th any law. rule or regulatton. 

The company may examtne and audt t the na.med insured's 
books and records at any 11me durmg the poltcy period and 
extens tons and wtthtn three years after the ftnaltermtnallon of 
th1s policy. as far as they relate to the subject matter of th1s 
msurance. 

8 . Liberalization Clause . In the event any flitng IS submttted to 
the msurance superviSOry au thortttes on behalf of the com
pa ny. and 

(a) the filtng IS approved or accep ted by the msurance 
authortttes to be effecttve while th1s poltcy IS 1n force or 
wtthm 4 5 days pflor to lis tnceptton. and 

(b) the flltng Includes 1nsurance forms or other provtstons 
that would extend or broaden t his msurance by endo rse
ment or subslltutton of form. wtthout addlttonal premtum; 

the benelt t o f such ex tended or broadened 1nsurance shall 
tnure to the beneftt of the insured as though the endorse
me n t or substitutiOn of form has been made . 

9 Insurance Und er More Than On e Cover age, Part or Endorse
ment . In the event that more than one coverage. part or 
endorsement of thts poltcy tnsures the same loss. damage or 
clatm. the company shall not be !table for more than the 
actual loss or damage susta,ned by the insured . 

10 Waiver or Change of Prov isions . The terms of th1s 1nsurance 
shall not be wa,ved. changed or modi! ted except by endorse
ment 1ssued to form a part of th1s poltcy 

DEFINITIONS APPLICABLE TO SECTION II 

We are 1n the process of mak1ng our poltc1es easter to read 
Because there are so many dlfferenl forms we cannot rewrtte them 
all at one t1me For a 11me then. where used 1n thts poltcy. "you" 
and "your" refer to the "named tnsured" shown 111 the Decla 
rattons . "We ... "Us" and "Our" refer to the company provtdtng th1s 
msurance 

When used 1n th1s policy (1nclud,ng endorsements formmg a part 
hereo f ) 

"Alcoholic Beverage Hazard " means bod ily injury or property 
damage for whtch the insured or hts mdemnttee may be held !table 

(a) as a person or organtzat,on engaged 'n the bustness of 
manufactu11ng dtS!flbut,ng . sell1ng or servtng alcoholtc bev
erages. or 

(b) d not so engaged. as an owner or lessor of prern,ses used for 
such purposes. 

by reason of the sell1ng. serv,ng or g1v1ng of any alcoholic 
beverage 

( 1 I 1n vtolat,on of any statute. ordtnance or regulatton. 

(21 10 a mmor. 

(3) to a person under the 1nfluence of alcohol . or 

(4) wh1ch causes or contr~butes to tile lf1lOx,cat,on of any person. 

but parts (21. (31 and (4) of th1s exciLJsron do not applywtth respect 
to 1,ab1ldy of the in sured cr h1~ :ncic:--nn:!e(~ as a~ owner or lessor 
descrtbed '" (b) above 
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" automobile" means a land motor vet . trader or semitraile r 
desrgned for travel on publrc road s (r; . ..:tut1rng any machrnery or 
apparatus attached thereto). SIIOw rrr ol.Jiies. ~di-terrain Vt'hiCIE::. a11d 
srmila r equrpment and trailers designed for use therewrth . but 
does not rnclude mobile equipment; 

"automobile business" means the busrness or occupatron of 
selling. reparring, servicrng. storing or parkrng automobiles; 

"bailment" means a delivery of property by any person to the 
insured for some purpose benefrcral to erther the insured or such 
person or both unde r a contract. express or rmplred. for the 
insured to carry out such purpose and to redelrver such property 
or otherwise dtspose of rt as provided. 

"Blanket Contractual Hazard" means ltabilrty assumed by the 
insured under any contract or agreement except an incidental 
contract; but this definition does not apply to a wa rranty of frtness 
or qualrty of the named insured's products or a warranty that work 
performed by or on behalf of the named insured will be done rna 
workmanlrke manner: 

"bodily injury" means bodily InJury. srckness or drs ease sustarned 
by any person which occurs dur ing the policy perrod. rncludrng 
death at any time resulting thereform: 

"Broad Form Property Damage Hazard" means property damage 
to 

(a) property used by the insured, o r 

(b) property rn the care. cus tody or control of the insured or as to 
whrch the insured rs for any purpose exercrsrng physical 
control. 

but parts (a) and (b) of thrs definition do not apply wrth respect to 
lrability under a wrrtten srdetrack agreement and part (b) of thrs 
defrnrtron does not apply wrth respect to property damage (other 
than to elevators ) arrsing out of the use of an elevator at premrses 
owned by. rented to or controlled by the named insured . 

"Collapse Hazard" rncludes "s tructural property damage" as 
defrned herern and property damage to any other property at any 
time re sulting therefrom . "Structural property damage" means the 
collapse of or structural inJury to any buddrng or stru cture due to 

(a) gradrng o f land . excavatrng. borrowing . flilrng. back-flilrng. 
tunnellrng . pile drrvrng. cofferdam work or carsson work. or 

(b) movrng. shorrng. underprnnrng. ra1s1ng or demol1t1on of any 
buddrng or stru cture or removal or rebuddrng of any struc
tural support ther eof 

The collapse hazard does not rnclude property damage 

(a) arisrng o ut of operat rons performed for the named insured by 
independe nt contractors: or 

(b) rncluded wrthrn the completed operations hazard or the 
underground property damage hazard ; or 

(c) for whrch lrabilrty rs assumed by the insured under an inci-
dental contract: 

" completed operations hazard " rnclude s bod ily injury and prop 
erty damage arrsrng out of operatrons or relrance upon a repre
sentatron or warranty made at any trme wrth respect thereto . but 
only d the bodily injury or property damage occurs after such 
operatrons have been completed or abandoned and occurs away 
from premrses owned by or rented to the named insured . "Opera
Irons" rnclude materrals. parts or equrpment furnrshed rn con
nectron therewrth Operatrons shall be deemed completed at the 
earlrest of the followrng t1mes : 

(a) when all operatrons to be performed by or on behalf of the 
named insured under the contract have been completed. 

(b) when all operatrons to be performed bv or on beha lf uf the 
named insured at the srte of the Or>era !lons have been com
pleted . or 

(c) when the portron of the work out of whrch the rnJury ur 
damage aflses has been put to 1ts rntended use by any person 
or organrzatron other than another contractor or subcontrac
tor engaged rn performrng operatrons for a pr~nc1pal as a part 
of the same proJect 

Opera tr ons whrch may requrre further serv1ce or marntenance 
work. or correctron. reparr or replacement because of any defect 
or defr c rency. but whrch are otherwrse comple te . shall be deemed 
completed 

Th e completed operations hazard does not rncludt: bodily injury 
01 property damage arrsrng out of 

" . (a) opera tr ons rn conn, hn wr th the transportatiOn of property. 
unless the bodily injur'Vur prop erty damage arrses out of a 
cond1tion 1n or on a vehrc:le created by the loading or 
unloadrng thereof. 

(b) the exrstence of tools. uninstalled equrpment or abandoned 
or unused materrals. or 

(c) operatrons for whrch the classdrca t ron stated rn th e polrcy or 
rn the company's manual specdres "rncludrng completed 
oper atrons": 

"elevator" means any h·otsting or lowerrng device to connect 
fl oo rs or landrngs. whether or not rn se rvice. and al l appl ran ces 
thereof rn c lud1ng any ca r. platform. shaft. horstway. starrway. 
runway. power equrpment and machrnery: but does not rnclude an 
automobile servrcrng horst. or a horst wrthout a platform outsrde a 
building rf wrthout mecha ni cal power or rf not attached to buildrng 
walls. or a hod o r material hois t used rn alteratron. constructron or 
demol 1tr on operatrons. or an inclrned conveyor used exclusrvely 
for carryrng property or a dumbwarter used exclusrvely for carry
rng property and havrng a compartment height not exceedrng four 
feet. or hydraulrc or mechanical horsts used for dumprng materrals 
from trucks: 

"Explosion Hazard" rncludes property damage aflsrng out of 
blasting or explosron. The explosion hazard does not rnclude 
property damage 

(a) arrsrng out of the explosion of arr or st ream vessels. prping 
under pressure. pflme movers. machrnery or power trans
mittrng equipment. or 

(b) arrsrng out of operations performed for the named insured by 
independent contractors: or 

(c) rncluded wlthrn t he complet ed operations hazard or the 
underground property damage hazard; or 

(d) for whic h lrabillty is assumed by the insured under an inci -
dental contract; 

"incidental contract" means any wrrtten (a) lease of premrses . (b) 
easement agreement. except rn connectron wrth constructron or 
demolrtron operattons on or adjacent to a railroad. (c) undertakrng 
to rndemndy a munrcipalrty requrred by munrcrpal ordrnance. 
except rn connectron wrth work for the munrcrpalrty. (d) srdetrack 
agreement. or (e) elevator marntenance agreement. 

"insured" means any person or organrzatron qualrfyrng as an 
insured rn the "Persons Insured" provisron o f the applrcable 
rnsurance coverage . The rnsurance afforded applres separately to 
each insured agarnst whom clarm IS made Or SUit IS brought. 
excep t wrth respect to the lrmrts of the company's lrabilrty 

"Malpractice and Professional S ervices Hazard (Form A)" means 
bodily injury or property damage due to 

(a) the renderrng of or failure to render 

( 1) medrcal. surgrcal. dental. X-ray or nurs1ng servrce or 
treatment. or the furnrshrng of food or beverages rn con
nectron therewrth : 

(2) any servrce or treatment conduc rve to heal th 01 of a pro
fessronal nature. or 

(3) any cos metrc or tonsorral servrce or treatment . 

(b) the furnrshrng or drspensrng of drugs or med1cal . dental or 
surgrcal supplres or applrances . o r 

(c) the handlrng of or performrng of autopsres on dead bodres 

" Malpractice and Professional Servi ces Hazard (Form B) " means 
bodily injury or property damage due to the rendeflng of o r failure 
to render any cosmetrc. ear prer crng. ton so flal . massage. phys10· 
the ra py, chrropody. hearrng ard. optrcal or op tomet rrcal serv1ces 
or treatments . 

"Malpracti ce and Professional S ervi ces Hazard (Form C)" means 
bodily injury or property damage due to the rendeflng of or failure 
to render any professronal servrce 

" mobile equipment" means a land vehrcle (rncludrng any rna· 
chrnery 01 apparatus attached thereto). whether or not self
propelled. (a) not subJeCt to motor vehrcle reg1stratron. or (b) 
marntarned for use exclusrvely on prem1ses owned by 01 rented to 
the named insured , 1nc:lurl1ng the ways 1mmed1ately ad101n1ng . or 
(c) desrgned for use prrncrpally off publrc roads . or (d) desrgned or 
ma1nta1ned for tht: sole purpose of affo1d1ng mobil1ty to cqurp
ment of the followrng type s formrng an 1ntegrdl part of or per
manently attached to such •Jehrc le r>ower cranes. shovels load· 
e~s. ci !ggers and dril l ~;. co n cre\e n11..:ers (olher t h.~n lhe nux - 1n 
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I . ' trans1t type). graders. scrapers rol fand other road construc
tiOn or repa1r equ1pment: a1r-compr.essors. pumps and generators. 
'nclud1ng spraymg. weld1ng and build1ng clean1ng equ1pment. and 
geophys1cal explorat1on and well serv1cmg equ1pmen t 

" named insured " mea ns the person or organ1za t10n named 111 
Item 1 of the dec lara ti ons of this pol icy: 

"named insured's products" means goods or p r oducts manu
fact ured. sol d . ha ndled or distributed by the named insured or by 
o t he rs t rad ing u nd er h1s name. includmg any contamer thereo f 
(other than a veh icle). bu t "named insured's products" shall no t 
include a vending machi ne or any property other than such 
co ntaine r. re nted to or located for use of others bu t not sold: 

"occurrence " means a n even t inc lud ing con tinuo us or repeated 
exposu re to condi t ions. which resul ts 111 bodily injury or property 
damage ne1ther expected nor mtended from the standpoint of the 
insured; 

" policy t erritory" means anywhere 111 the world. prov1ded. how
eve r. that: (a) resulting cla1ms are asserted w1th1n the United 
States of America. 1ts possess1ons. or Canada. and (b) 11 shal l 
app ly to sui ts and judgmen ts fo r damages resulting therefrom only 
If su1t is commenced in a court m the Un1ted States of Amenca. 1ts 
possessions or in Canada: 

"products hazard" inc ludes bodily injury and property damage 
arising out of the named insured's products or rel1ance upon a 
represen tatiOn or warranty made at any li me with respect thereto. 
but o nly if the bodily injury o r property damage occurs away from 
prem1ses owned by o r ren ted to the named insured and afte r 
phys 1cal possess io n of such produc ts has been relmquished to 
o thers: 

"property damage" means (a) phys1cal InJury to or destruction of 
tang1ble property wh1ch occurs dur1ng the pol1cy per1od. 1ncludlllg 
the loss of use the reof at any lime result111g therefrom. or (b) loss 
of use of tang i ble p roperty which has not been phys1cally Injured 
o r dest royed provided suc h loss of use is caused by an occurrence 
duri ng the po l icy period: 

" suit" includes an arbitratiOn proceed1ng to wh1ch the insured 1s 
required to submit or to wh1ch the insured has subm1tted w1th the 
compa ny's consent. 

"Underground Prop erty Damag e Hazard" 1ncludes underground 
propertry damage as def1ned herein and property da m age to any 
other property at any t1me result111g therefrom " Underground 
property damage" means property damage to wires. condUits. 
p1pes. ma1ns. sewers. tanks. tunnels. any s1milar property. and any 
appa ratus 111 connection therewith. beneath the surface of the 
ground or water. caused by and occurr1ng dur~ng the use of 
mechan1cal equ1pment for the purpose of grad1ng land. pav1ng. 
excavat111g. drill1ng. bo r row1ng. fillmg. back-f1llmg or pile dr1v1ng 

The underg round property damage haza rd does not 1nclude 
pro pe rty dam age 

(a) afls1ng out of operat1ons performed for th e named insured hy 
Independent contractors: or 

(b) 1ncluded W1th1n the comple t ed operatio ns haza rd; o r 

(c) for wh1Ch l1abil1ty IS assumed by the in sured under an in ci 
d ental contract; 

CONDITIONS APPLICABLE TO SECTION II 

Supplem entary Pay m ents. The company wil l pay. 1n add1ton 
to the applicable l1m1t ol l1abil1ty 

(a) all expenses 111curred by the company. all costs taxed 
aga111st the in sured 111 any su1t defended by the company 
and all 1nterest on the ent~re amount of any Judgment 
there1n wh1ch accrues after entry of the Judgment illld 
be/ore the company has pa1d or tendered 01 depos1ted 1n 
court that part of the Judgment wh1ch does not exceed the 
l1m1t of the company·s 11abil11y thereon. 

(b) prem1ums on appeal bonds requlfed rn any such su11. pre
mrums on bonds to release attachments rn any such su1t 
for an amount not rn excess of the appl1cable l11111t of 
l1abilrty ol th1s pol,cy. but the company shall have no 
obl1gat,on to apply for or furn1sh any such bonds . 

(c) expenses mcurred by the insured for flfst a1d to others at 
the t1me of an acc1den1. for bodil y injury to wh1ch thrs 
pOliCy applieS. 

id) reasonable expenses lllCLHred by the insured at the co rn· 
nc1ny· ~ request 1n as s1St1ng the cornpany tn tile 1nves11~Hl · 

I 

110n or defer. .• any cla1m or su1t. 'nclud1ng actual loss 
of earnmgs ncit t'"C: exceed S 2 5 per day 

2 Premium . Prem1um des1gnated 'n t h1s pol,cy as "advance 
prem 1um" is a depos it prem1um only wh 1ch sha l l be cred1ted 
to t he amou nt of the earned pre miu m due at the e nd of th e 
pol1cy pe r iOd At the cloe of eac h pe ri od (or pa r t the re of 
terminating wi th the end of the po l1cy pe r iod ) desig nated in 
the declara tions as the audit pertod the ea rned premiu m shall 
be computed fo r such pertod and. upon not1ce thereof to the 
named insured. shall become due an d payabl e. If the tota l 
earned premiu m fo r the po l1cy pe r iod IS less than t he p re
mi um previously paid. the company shall re tu rn to the named 
insured the unearned portion pa id by the named insured. 

The named insured sha ll ma1nta1n records of such mform a
t ion as is necessa ry for premium computation and shall send 
copies of such records to the company at the end of the policy 
penod and at such t imes du rmg the po l1cy per~od as the 
company may dlfect 

3 . Financial Responsibility Laws. Such 1nsurance as 1s afforded 
by th 1s po l1cy fo r bodily injury liab ility or for property damage 
11ab111 ty sha ll comply w 1th the prov1S 10ns of any mo tor veh1cle 
f1nanc1al respons1b il 1t y law to the exte n t of the cove rage and 
l1m1tS of ltability requlfed by such law but 1n no event in excess 
of the l1mits of lrabilt ty sta ted in t his pol1cy. 

4 Insured's Duties in the Event of Occurrence. Claim or Suit. 
(a) In t he even t O·f an occurrence, w rit ten notice contaming 

par ti culars suff1c1en t to identi f y t he insured and also 
reaso n ably obtamable info rm at iO n w1th respec t to the 
li me. place and c lf cumsta nces t hereof and the names and 
addresses of the Injured and of avai lable witnesses shall 
be g1ven by or for the insured to the company or any of 1ts 
authomed agents as soon as pract1cable 

(b) If cla1m is made or su1t IS brought against the insured, the 
insured sha l l immed 1ately forwa rd to the compa ny every 
deman d. notice. summo ns o r o ther p rocess rece1ved by 
him o r h1s representa t ive. 

(c) The insured sha ll cooperate w 1t h the company and. upon 
the company's request. ass1st 1n making settlements. 1n 
the conduct of su1ts and 1n enforc1ng any r~ght of con
tribution or 1ndemn1ty aga111St any person or organ1zat10n 
who may be l1able to the insured because of ,n,ury or 
damage w1 th respect to wh1ch.insurance IS afforded under 
th1s pol1cy: and the in sured shall attend heaflngs and 
trtals and ass1s t rn secuflng and g1v1ng ev1dence and 
obtallltng the attendance of w1tnesses The in sured shall 
not. except at h1s own cost. voluntar~ly make any payment. 
assume any obl1gat10n or 1ncur any expense other than for 
flfst aid to others at the lime of the acc1dent 

5 A ct io n Again st Company . No actron shall Ire aga1nst the 
company unless. as a condrt1on precedent thereto. there shall 
have been full compl1ance w1th all of the terms of th1s pol1cy. 
nor until the amount of the insure d ' s obl1gatron to pay shall 
have been f111ally determtned e1ther by judgment aga1nst the 
insured after actual tr1al or by wr~tten agreement of the 
insured , the cla1mant and the company . 

Any person or organJzat1on or the legal representative thereof 
who has secured such judgment or wr~tten agreement shall 
thereafter be entrtled to recover under th1s pol1cy to the extent 
of the 'nsurance afforded by thrs pol 1cy No person or organ1-
zat1on shall have any r~ght under th1s pol1cy to jOin the 
company as a party 111 any act1ori agatnst the insured to 
determ1ne the insured 's 11abil1ty. nor shall the company be 
1mpleacled by the insured 01 h1s legal representative Bank
ruptcy or 1nso lvency ol the in sured or of the insured 's esta te 
shall not rel1eve the company of any of 11s oblrgatrons here
under 

6 Other In surance . If . appl1cable to the loss. there IS any valrd 
and collect1ble lllSLHance. whethe r on a pr~mary. excess or 
contrngent bas1s. avarlable to the insu red (1n th1s or any other 
camer). there shall be no rnsurance afforded hereunder as 
respects such loss. except. that If the applicable l1mlt of 
l1abil1ty of thrs polrcy IS 1n excess of the appl1cable lim1t of 
l1abil1ty prov1ded by the other tnsurance. th1s pol1cy shall 
aflord excess tnsurance over and above such other rnsurance 
111 an amount sufl1crent to aff o rd the insured a comb1ned lrm1t 
of llabrll ty equal to the appl1cable l1m1t of l1abil1ty afforded by 
th1 s polrcy Insurance u11der th1s pol1cy shall not be construed 
to be con current or cont1rbutrng w1th any other 111surance 





wh1ch IS available to the insured . 

7 Arb itration. The company shall be ent1tled 10 exerc1se all of 
the insured's r1ghts tn the cho1ce of arbitrators and in the 
conduct of any arbitrat1on proceedmg . 

8. Annual Aggregate . If this policy IS 1ssued for a per1od tn 
excess of one year. any l1m1t of the compa ny"s liab1lity stated 
m thts policy as ··aggregate'' shall apply separately to each 
consecutive annual per1od. 

9. Nuclear Exclusion . 
Thts policy does not apply: 
(a) Under any Liabil1ty Coverage. to bodily injury or property 

damage 

( 1) with respect to wh1ch an insured under th1s po licy 1s 
also an msured under a nuclear energy l1ability pol1cy 
1ssued by Nuclear Energy L1abil1ty Insurance Association. 
Mutual Atomic Energy L1abil1ty Underwriters or Nuclear 
Insurance Assoc1at1on of Canada. or would be an 
msured under any such pol1cy but for its term1nat1on 
upon exhaustion of 1ts lim1t of l1abil1ty; or 

(2) resultmg from the hazardous properties of nuclear 
materia l and With respect to which (1) any person or 
organization IS required to maintain financ1al protec
tion pursuant to the Atom 1c Energy Act of 195 4 . or 
any law amendatory thereof. or (11) the insured 1s. or 
had this policy not been 1ssued would be. ent1tled to 
indemnity from the Un1ted States of Amer1ca. or any 
agency thereof. under any agreement entered into by 
th e Untted States of America. or any agency thereof. 
w1th any person or organization. 

(b) Under any Medical Payments Coverage. or under any 
Supplementary Payments proviSIOn relating to first a1d. to 
expenses mcurred w1th respect to damage resulting from 
the hazardous prope rt 1es of nuclear mater1al and ar1s1ng 
out of the opera t ion of a nuclear facili ty by any person o r 
organiza t1 on. 

(c) Under any L1abil1ty Coverage . to damage resulting fr om 
the hazardous propertieS of nuclear material. 1f 

( 1) the nuclear mater1al (1) is at any nuclear facil1ty owned 
by. or operated by or on behalf of. an 1nsured or (11) 
has been d1scharged or d1spersed therefr om: 

(2) the nuclear matenal IS contained 1n spent fuel or 
waste at any t1me possessed. handled. used. pro· 
cessed. stored. transported or d1sposed of by or on 
behalf of an insured; or 

(3) the damag~ arises ou t of the furn1shmg by an insured 
of se rv1ces. matenals. parts or equ1pment 1n connec · 

.... 
} 

t10n w1th the ~J1i1\·-rn1ng. constructiOn. n1a1ntenance. 
operJt,on or ::ce of anv ""clea r f?.cil,ty. but d ~uch 
facil1ty IS located w1th1n the Un1ted States of Amer~ca . 

1ts terr1tor1es or possess1ons or Canada. th1s exclus1on 
(3) appl1es only to property damage to such nuclear 
facility and any property th erea t. 

As used 1n th1s exclus1on 

"hazardous properties" 1nclude rad1oact1ve. tox1c or explo
Sive properties. 

"nuclear material" means source material. special nuclear 
material or byproduct material; 

"source material:· "special nuclear material : · and " bypro
duct material" have the mean1ngs g1ven them m the Atom1c 
Energy Act of 1954 or 1n any law amendatory thereof; 

"spent fuel " means any fuel element or fuel component. 
sol 1d or l1qu1d. wh1ch has been used or exposed to rad1at10n 1n 
a nuclear reactor; 

" waste " means any waste mater1al ( 1) conta1n1ng byproduct 
material and (2) result1ng from the operat1on by any person o r 
o rgan 1zat1on of any nuclear facility tncluded w1th1n the def1n1-
t1on of nuclear facility under paragraph (a) or (b) thereof; 

"nuclear facility" means 

(a) any nuclear reactor, 

(b) any equ1pment or device des1gned or used for ( 1) separa
ting the ISOtopes of uran1um or pluton1um. (2) process1ng 
or util1zmg spent fuel. o r (3) handl1ng. processmg or 
packaging waste. 

(c) any equ1pment or dev1ce used for the processmg. fabr1ca-
11ng or alloy1ng of special nuclear material 1f at any 11me 
the total amount of such mater1al 1n the custody of the 
insured at the prem1ses where such equ1pment or dev,ce 
is located cons1sts of or conta1ns more than 2 5 grams of 
plutonium or uran,um 233 or any comb1nat1on thereof. or 
more than 250 grams of uran1um 235. 

(d) any structure. basm. excavatiOn. prem1ses or place pre -
pared or used for the storage or d1sposal of waste . 

and 1ncludes the s1te on wh1ch any of the forego1ng 1s 
located . all operat1ons conducted on such S1te and all prem
ISes used for such operations: 

"nuclear reactor " means any apparatus des,gned or used to 
sustam nuclear f1Ss1on 1n a self-support1ng cham react,on or 
to conta1n a crtt1cal mass of fiSSionable matertal. 

"property damage" mcludes all forms of rad,oact,ve con
tam1nat1on of property. 
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SAFE CO 

POL LUTI ON 
EXCLUSION 

T h is endorsem en t a lters the prov isions fo r : 

BLANKET LIABILITY INSURANCE - COVERAGES A AND B 
COMMERCIAL TOP NOTCH INSURANCE 

COMPREHENSIVE GENERAL LIABI LITY INSURANCE 
COMPLETED OPE RATIONS AND PRODUCTS LIAB I LITY INSURANCE 

CONTRACTUAL LIABI LITY INSURANCE 
GROWERS' AND RANCHERS' LIABILITY INSU RANCE - COVERAG ES A AND B 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 
OWNERS ' A ND CONTRACTORS' PROTECTI VE LIABILITY IN SURANCE 

OWNERS', LANDLORDS' AND TENANTS' LIAB ILITY INSURANCE 
SPECIAL MULTI -PERIL LI ABI LITY INSURANCE 

STOR EKEEPER~ INSURANCE 

It is agreed that the insurance does no t apply to Bodi ly Injury• or 
Property Damage ca used by or resul ting from the discharge of mat
ter (either during the poli cy pe ri od or pri or t o its commencement) 
on or into water . land air or any other rea l or personal p roperty; 
provided . however , that this endorsement sha ll not exclude in
surance w ith respect to t he discharge of matter, if the disc harge is 
sudden . unexpec ted . un intenti onal and occurs du ring the pol·icy pe
ri od fo ll owing the ef fec ti ve dat e of t his endorsement . 

(a ) " discharge of m atter" mea ns the em iss ion of matter through its 
release, spillage, leakage or by mC3ns of dumping, emptying, 
pumping or d ue to fa ilu re of any equ i pment or resulting from 
any other so urce or ca use whatsoever; 

When used in this Endorsement: 

(b ) "matter " means any substance (gas. liquid. or solid) of any de-
script ion or origin . 

I t is further agreed that th is endorsement sha ll not apply t o liability 
arising out of the ownership, maintenance, or use o f any auto
mobile. 

*In the event th is form is attached to a Commercia l T op Notch Po licy " Personal Injury" shal l be substituted for " Bodi l y Inju ry ." 

CO MPLETE THE FOLLOWING IF NO T ATI A C H EO TO POLICY WHE N POLICY IS IS S U ED : 

UNEAR NED OLD NEW 
INSURE D COVER · CLASS SR/ PR (FUU TER M ) RETURN !FULL TERM ) ADDfTIONAL 

AGE OR COD E FACTOR PRE MIU M PREMIUM PREMIUM PREMIUM 

ENDORS EMENT 
EFF ECTIVE (61 th e hour of day stated m th e po li cy) ' ' $ $ 

POLICY 
NUMBER 
POLICY I MPP ACCT I 
EXP DATE NUMBER 
ENDORSE M ENT I TY PING I 
NUM BE R DATE 
SERVICE 
OfFICE 

S ~ SAFECO IN SURANCE COMPANY OF AMERICA 

D G ~ GENE RAL INSURANCE COMPANY OF AMERICA 
F • FI RST NATIONAL INSURANCE CO MPANY OF AMERICA 

(Polley IS ISSued by th e company des1gnated by mn1af) 
TOTALS GROSS 

ALITHORIZED REPRESE NTATIVE 
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SAFE CO 

A DDITIONAL INSURED 
(EM PL OY EES) 

This endorsement modifies such insurance as is afforded 
by the provisions of the policy relating to the f ollowing: 

BLAN KET LIABILITY INSURANCE- COVERAGES A & B 
COMPREHENSIVE GENERAL LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE 

STOREKEEPERS' INSURANCE 

any partner or member t hereof; It is agreed that the " Persons Insu red" provision is amended to in
clude any employee of the nam ed insured while actin g with in the 
scope of h is duties as such. but the i11surance afforded to such em
ploy ee does not apply: 

1. to bod ily inju ry t o (a) another employee of the nam ed insured 
arising out of or in the course of his employment or (b) the named 
insured or. if the named insured is a partnership or jo int venture , 

2. to property damage to property owned. occupied or used by. 
rented to, in the care, custody or control of. o r o ver which physical 
control is being exerc ised for any purpose by (a) another employee 
of the nam ed insured or (b ) the named insured , or, if the named 
insured is a pa rt nersh ip or joint venture. any partner or member 
thereof. 

Th1s endorsement IS exec••ted hy the comp;mv stilled 111 the cleri<Hili10I1S. 

~-ry~ta__/ 
W 0 HAMMfRSLA SI:CRt 1 AAV 

COMPLETE THE FOLLOW ING I F NOT ATTACHED 1 0 POLICY WHEN POLICY IS ISSUE D 

ENDORSEMENT 
EFFECTIVE 

POL ICY OR OOND 
NUM5~R 

roucv 
Fxr DATE 

ENDORSfMENT 
NUMBE R 

SERVICE 
O~f teE 

f,/1/11/'lluuti/I.J./1•\I.IIt'dH>IIII'I'IIIIo-.,·} 

I
MPV /\CCI I 

NUMI:HR 

I TYPING I 
OA Tl: 

CC'lV t-R CLI\S$ 
Ufl OJDI 

UNI;I\HNED OLO 
SA ~A •~ULI Jf AMo 

I ACIOR PRlMtlJM 

RETURN 
PPEMtl!M 

N~W 

tfUll Tfr~M t 
f'rl[MIU M 

•'0011'10NAl 
PREMIUM 

5 SAfi::CO 11\:SUAANCE COMPANY or AMfRtCA 
G GE N( HAL tNSUAA N CE (OMI'ANY 0~ AM~ RICA D r --~f------~-------+--------+--------+---+--------~--------+-~ 
F ftR$1 NATIOf'..Al •NSURAN(f. COMPANY Of. AMFIIICA 

L-----------------------------·--·------·----- --- TO 1 AL S GHOSS '----------' 

flE~OIOFNlll<":tN$fll A(",l Nl 

C -21 06 Rl 4 / 6 7 PRINTED IN U.S.A. 





.JERSONA L INJURY @) Ll AB ILITY I NSU RAI~CE 

SAFE CO 

1. COVERAGE P-PERSONAL INJURY LI AB ILITY 

T he company will pay on behalf of the insured all sums which the 
insured shall become legally obligated to pay as damages because 
o f injury (herein called " personal injury ") sustained by any 
perso n or organization and arising out of one or more o f the 
following o ffenses committed in the conduct of the nam ed 
insured's business: 

Group A- false arrest. detent ion or imprisonment, or malicious 
prosecution. 

Group B- the publication or utterance of a libel or slande r or 
of other defamatory or disparaging materia l , or a 
publication or utterance in violat ion o f an 
individual's right of privacy; except publications or 
utterances in the course of o r related to advertising, 
broadcast ing or telecasting activities conducted by or 
on beha lf of the named insured ; 

Group C- wrongful entry or eviction, or other invasion of the 
right of p r ivate occupancy; 

If such offense is committed during the policy period within 
the United States of Amer ica. its terri to ries or possessions, or 
Canada, and the company shall have the right and duty to defend 
any sui t against the insured seeking damages on account of such 
personal injury even if any of the allegations o f the su1t are 
groundless. false or fraudulent, an d may make such investigation 
and settlement of any claim or su it as it deems expedient. but the 
company shall not be obligated to pay any claim or 1udgment or 
t o defend any suit after the applicable lim i t of the company's 
liability has been exhausted by payment of judgments or 
set tl ements. 

Exc lu sions 

This insurance does not apply: 

(a) to l1abil1ty assumed by the insured under any contract or 
agreement; 

(b) to persona l injury arisi11g out of the wilful violation of a 
penal statute or ordinance commi tted by or w ith the 
knowledge o r consent of any insured ; 

(c) t o personal injury susta1ned by any person as a result of an 
offense directly or indi rectly rel ated to the employment of 
such person by the named insured ; 

(d) to personal injury arising ou t of any pub l ication or utterance 
described in Group B. if the first injurious publication or 
utterance of the same or similar material by or on behalf o f 
the named insured was made prior to the effective date of 
this insurance; 

C.ll42R51/73 

(e) to personal injury arising out of a publication or utterance 
described in Group B co ncerning any organization or business 
enterprise. o r its products o r services. made by or at the 
directio n of any in sured w11h knowledge of tile falsity 
there o f. 

2. PERSONSINSURED 

Each of the following is an insured under thi s insurance to the 
extent set forth be low 

(a) if the named insured is designated in the declarations as an 
indiv1dua l. the person so designated and his spouse; 

(b) if the named insured is designa ted in the declarations as a 
partnership or joi nt venture. the partnership or JOint venture 
so designated anrl r=~ny portner or member thereof but only
with respect to his liability as such; 

(c) if the named in sured is designated in the declarations as other 
than an individual. partnership or joint venture. the 
organizatiO n so designated and any executive officer, director 
or stockholder thereof while acting within the scope of h is 
du t ies as such. 

This insurance d oes not apply to personal injury aming out of the 
conduc t of any partnership or JOi nt vent ure of which the insured 
is a partner or member and which is not designated in this policy 
as a named in su re d. 

3. LIMITS OF LI AB ILITY : INSURED'S PARTICIPATION 

4. 

Regardless of the number of (a) insureds under this policy, (b) 
persons o r o rgan iza !Ions who sustain personal injury , or (c ) claims 
made or suits brought on account of personal injury , the total 
limit of the company 's liab i lity under th is coverage fo r ull 
damages shall not exceed the limit of personal injury liability 
stated in the declarations as "aggregate." 

If a participation percentage IS stated in the schedule for the 
insured , the company shall not be liable for a greater propor1ion 
of any loss than the difference between such percentage anri nnP. 
hund1ed percent and the balance of the loss sha l l be borne by the 
insured . provided. the company may pay the insured's pOrtiOn of 
a loss t.o dfer.t sclllernent of the loss. and, upon notlf1cation of 
the act1on taken, the named in sured shall promptly re1mburse the 
company therefor. 

A DDITIONAL DEFINITION 

When used in relerence to th1s insurance 

" damages " means only those dam ages which are payable because 
of perso nal injury aris1n~ out of an offense to wh1ch this 
1nsurance appl1es. 

PRIN TED IN U.S.A. 
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Policy No. _ C_P_ &:_4_6:..:6::...:3::.c8::_· ___ _ ADDITIONAL DECLARATIONS 

Thi s schedule is attached to. and forms a part of the policy speciioed above. 

L imits of Liability. No insurance is afforded under any coverage unless specifi c l imits of liabilit y as t o suc t1 coverage are set forth belovv. The limit 
of the con1pany's l•abdt t y on account of each such coverage shnll be as stated herein, subject t o a!l of the rerms of the policy or supplement attached 
hav•ng reference thereto. 

LIABILITY 

(a) D iv id ed Limits Plan 

( 1) Other Than Automobile 

(2) Automobile 

(b) Combined Limits Plan 

(c) Coverage Forms 

Limits of Liability 

Coverage A- Bodily Injury 

$ 300.000. . each occurrence 

$ 300, 000, aggregate 

CoverageC- Bodily Injury 

$ 300,. 000. each person 

$ 300,.000. eachoccurrence 

Coverages _______________ _ 

Coverage B - Property Damage 

$._=.1-"0'-"0,_.,L0~0'--'0~. ___ each occurrence 

$ _,.1'-"0'-'0,_..,....,0"'-'0"'-' -"'0'-.!•--- aggregate 

Coverage D - Property Damage 

$ 100,000. eachoccurrence 

$. ______ _ each occurrence 

The L i ab iIi t y Form attached here to is entitled : ____ BL.I..LI.t:.ANK:lOUt:..FTL....J_jii...J.I.t:.Ai!B.J..T.u..l ..JTLTYL.L---'TuN.:.wS~t n:SRs..tA:il\l!J.Il.ll..I:F:;__C~....:::.JluO..I-______ ___, ___ _ 

(d) Hazards Excluded 

The following "hazards" as defined by the form entitled "Condit ions Applicable Only to Section II" are excluded therefrom: 

MEDICAL 

Coverage E - Pramises 

Coverage F -Automobile 

Coverage M - Personal 

Coverage F 

$ ______ _ 

$ ______ _ 

each person 

each person 

each person 

$ ______ _ 

$ ______ _ 

each acciden t 

each accident 

Designiltion of person(s) insured : ______________________________________________ _ 

Designation of automobiles Division 

NO-FAULT AUTOMOBILE COVERAGES 

~ Basic Personal Injury Protection D Additional Personal Injury Protection 

PERSONAL INJURY 

@indicates coverage is applicab le. 

$ NIL deductible 
$ __________ ___ 

Coverage P 

--------- deductible 

$ 3oo, ann. aggregate 

Including an offense within the following groups of offenses 300_. 000 W/FXCt 1 C~nsured's participation ___________ % 

[Y=._LETED 
PERSONAL LIABILITY 0indicates coverage is applicable . 

D ·coverage L -Personal Liability- The limit of liability is t he same as shown for A and B but not less than $25,000 Combined L imits. 

U Coverage N -Physical Damage to Property- $250 each occurrence is appl icable unless the box for $500 coverage is checked . 0 $500 

UNINSURED MOTORISTS 

Coverage U- Bodily Injury 

Property Damage t 

tWhere appli cable by law. 

$ 15, 000 each person $ 30,. 000. each accident 

$ _________ each accident $ _________ deductible 

Designated . insured :-L·~· _______ ,cf\>~.~!A.!JMEO.!;;.!J.-~If..lti~ts~I~U>!Rr.:;~;v----------------------------

DeKriptionof insur~ h~hwayvehicles -~A~~~~~A~~~~~~~~~~,~~~~g~y~-~~~~~~~p~~~,~~li~~~~~~~{~~-lD~-----------------

(cont)nl!ed on _reverse side) Schedu le._LA"----

Thts memorandum •s for tnformolton only; 11 ts not o contrcict of msuronce but onests that o policy as numbered heretn, and m 11 stands at the dqre of lhts cer -
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- ~ SECTION Ill CRIME 

The premises ore located at the address shown tn the declarations unless otherwise stated herein, 
!Enter " some" if some os in the declorottonsl 

2 

3 

4 
!Number Street 

No other bustness ts conducted tn the premises, unless otherwtse stated heretn , 

Town 

Policy No. CP 646638 

State! 

Safe Clossificot ton, The alarm system is closStfted as O centrol 0 Locoi.Certiftcote No . ________________ _ 

All words or phrases lather than coptionsl prtnled in Bold Face ore deftned tn the policy. 
Limits of Liability . No tnsuronce is afforded under any tnsurtng agreement unless speciftcolly stated or specific ltmtts of liabili ty as to such insurtng agree
ment ore set forth below , The limit of the company's ltobiltty on account of each such coverage shall be as stated herein , subiect to oil of the terms of the 
poltcy or supplement oil ached hovtng reference thereto. 

Insuring Agreements $ 

1. Burglary end Robbery 
LOC. 1 LOC 2 LOC. 3 LOC 4 

Ia I Paymaster Robbery . On a Messenger Accomponted by Guards ___ 

lbl Robbery lnstde the Premtses ____ ________ _____ ___ ___ ______ _ __ 

lei Robbery Outside the PremtSes ------------------- ---------- - -

ldl Home of Messenger -Burglary only 0 Theft 0 .-------------------
lei Open Stock Burglary ______ 60 "'o 2 t 000. 3 000 . 

!Co insura nce Percent! I Co tnsuronce Lt mtl I ' 
---

If I Safe Burglary ·- --------------------------------------
lgl Burglary Ina! exceedtng $50 .001 --------------- ----- --- - --- - -

2. Comprehensive Dishonesty , Disappearance end Destruction 

Ill Employee Dtshonesty - 0 Opt ton A - 0 Op tion 8 _______ ______ 

!Ill Loss Inside the Premtses __ ___________ __________ ____ __ __ ___ 

IIIII Loss Outstde the Premises-- -------------------- - ----------

II VI Money Orders and Counterfett Paper Currency ---------- --,--- -------

lVI Depos ttors Forgery---------------------------- _________ 

lV II Merchandise Burglary _____ "'o ·---
3. Blanket Crime 

ICotnsuronce Percent) ICotnsuronce Limit) ' 

Total Ltm it of Liability 

4. Broad Form Storekeepers 

Ltmit of insurance under each of lnsurtng Agreements I th rough IX 

Except under Insuring Agreement V, such limit applies tn excess of o deductible of 

$ os to loss under one or more of said Insuring Agreements. 

5. Storekeepers Burglary and Robbery 

Ltmit of insurance under each of Insuring Agreements I to VII inclusive 

6. Office Burglary and Robbery 

Limit of insurance under each of Insuring Agreements I through VI 

7. OTHER 

Sta te Supplement Nomelsl and Form Numberls l attached hereto . 

The liabiltty of the company is subied to the terms of the following endorsements (indicated by form No. I attached hereto, ___________ _ 

C-960; C 1055; C 1373 
The insured by the acceptance of this policy , gtves notice to the company of elect ion to terminate o r cancel prior bond or policy NoiSI , _____ _ _ 

·, 
such termination or cancellation to be effecttve os of the-time this policy becomes effedive. 

"-., S<:hedule A 
Th t!l memorandum tl for ,nformot10n only ; 11 1!1_ n~ contract of 1nsuronce bul ollests. that o policy as numbered here1n, and m 11 stands at the dote of th 1s ce1· 
tif, ,. n,.,. hno:. h.o.~:~n 1H 11 "'~ hv th,. rnmnnnv So td ool•c-v is subteCl ro chonqe bv endorseme nt and 10 asstgnme nt and cancello11on tn accordance wtth tis rerms . 

-~ 
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1 n co nsiderat io n of a return prem i u ~ _..!.T~O~~B..,E,__j_NJ~;,Jc;U~Se..T.!....=E_.,D'--.!A:l!.T_LA~U~D:..!ILT!__ ___________ t he in surance afforded by this 

policy wi th respect to the f o ll o wing coverage(s i nADDITI ONAL INSURED (VENDORS BROAD FORM)" FORM C-2113 

is !"lerP.h y e lim inated . 

Th is endorse ment is effec ti ve: 

4 23 77 Accep ted : 
MONTH DAY YEAR 

(Time and dat e o f signature) 

All terms and conditi ons o f the po licy , issued by the company stated in the declarations, remain unchanged except as amended by thi~ 

end orsement. 

~~a_/ 
W. 0 . HAMM E ASLA . SECRET A AY 

COMPLETE THE FOLLOWING IF NOT ATTA CHED TO POLICY WHEN POLICY IS ISSUED : 

LINNT()\J PLYWOOD COli ER - CLASS UNE A RNED OLD RETURN NEW ADD IT IONAl 
INSURED AGE O R CODE SR / PA !FUll T ERM) PREMIUM /F ULL TERM I PREMIUM 

!ASSOCIATION F ACT O R PREMIUM PREMIUM 

ENDORSEMENT 
14-?7:;-77 EFF ECTIVE lilt rh e hour of day stared m the policy) s s s I 

POLICY OR BOND 
IP F.4F.F.7;~ 

SE RV ICE 
~~~. AC'. c; lf NUMBER OFFICE . 

POLI CY 
U.-?7;.7Q 

MPP ACCT rr ~--, EXP DATE NUMB ER 

ENDORSEMENT TYPING 
&;-?0-77 NUMBER DATE 

S • SAFECO INSURANCE COMPANY OF AM ERICA D TOT ALS GROSS G • GENERA L INSURANCE COMPAN Y OF AMERIC A 
~ • ~~A ~ T NATION AL INSU RANCE COMPAN Y OF AMERICA 

.. 



. ' 



.. . 

~---------------------~~, 

SAFECO- ,I NSURANCE COMPANY OF AMER ICA 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

!H SO NSIOEPATION OF THE P~EMIUM CHARGED IT IS AGREED THAT AS RESPECTS PERSONAL 

I~J ~~I E ~. EMPLOYEES EX CLUSION IS DELETED. 

All terms and conditions of the policy, issued by" SAFECO Insurance Company of America, General Insurance 
Company of America or First National Insurance Company of America, remain unchanged except as amended by chis 

/ endorsement. 

-------- /~d 
//L 

~~a_/ % V/.li?...-L /L. 
) ECRETAR Y ~~ r ~ Q f S I OE. NT 

COMPlETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: 

COVER . CLAU UNEARNED OLD RETURN HEW AOO ITIOHA.L 
INSURED L!"'NTON PLY'.JOIJD PSSOCIATIOf'J ACE OR CODE SR IPR fFULL TERM} 

PREMIUM (FULL TERMJ 
PRE~r~ijUM 

FAC TOR PREMIUM PREMIUM 

ENDORSEMENT '+- L ~ -h t'• (ot ~~. ho~o~ • of tlor sr or~tJ '" th• po l ~rc., J $ $ $ $ 
EFFE CTIVE -
POLICY CP 1 ~ ' .''::/ , BRANCH t"Ut<ILHNU 
NUMBER OFF ICE 
POliCY 14--Zj-~0 MPP ACCT. 
EXP. DA. TE NUMBER 

ENDORSEMENT 18 TY PING -25-63 NU1ro4BEA DATE 

OB iRG"") · :: ·:· ---
. 1,; ! · . :.. :·' -" '~ ;?T'L:'\.~ • 

- , ., " ' ·)/ .- . ~ r· u.Ny INC .. ... "" .. ·~- .. .. ·-- --· - . t:' • • 1 ' . 

'"' 
/ L·(~.,. ;, · L ~ ({ . i~. 

TOTA.lS CROSS - RESIOUIT LICENSED AGENT 

/ 

C-1 O"i RS 4 / 65 PRINTED IN U.S A. 
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1'3ENERAL INSURANCE COMPANY OF AMERICA 

Protection Against 

UNINSURED MOTORISTS INSURANCE 
Change Endorsement 

(Attach to Your Pol icy) 

It is agreed form C-1403 Rl (9 / 67), Protection Against Uninsured Motorists Insurance is attached to and forms a part of this 
policy o 

Coverage L imits of Liability 

U 0 Uninsured Motorists $ 10,000 each person $ 2 0, 000 each accident 

Designated In su red 
NA!-1~0 INSURED 

Description of Insured Highway Vehicles 
(Check appropriate box) 

0 Any automobile owned by the named insured 

0° Any private passenger automobile owned by the named insured 

0 

0 

0 
[iJ 

Any highway vehicle to which are attached dealer 1s license plates 
issued to the named insured 

Any highway vehicle designated in the declarations of the policy and 
a highway vehicle ownership of which is acquired during the pol icy 
period by the named insured as a replacement therefor 

Any mobile equipment owned or leased by and registered in the name 
of t he named insured 

ALL LICENSED V~HICLES 

All terms and conditions of the policy issued by Genera l Insurance Company of America remain unchanged except 

as amended by this endorsement. 

HCAETARY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: 

1-"'" .. NE 0 
OLD N!W 

INSURED 
Llfi!NT0~ PLY1..100D ASSOCfliTIO~ COVER · C LA S S SR"t ( fULl HIM ) U: TURN ! fUll TERM ) AOOI TIONAL 

• G E OR CODE I f'A, (TQ R ~Rf MIU-"' 'Rf"' IU M Ptf.MI U M P't f M IU IIol. 

:~~E~~~~~t"'r 4- 2 3-6A lot tM ~'of doy Hated in th. policy] I I I I 

POliCY CP ~60977 IU.NCH PORTLAND NUMIEI O fF ICE 

'OliC'f' 4-23-70 M,., ACCT 
fXP. OA. Tf NUMifl 

fNOOIS!:MfNT lA NUMI EI ' IYPING ~z.s 68 - 'DA.ff _·..; . -

DB/RG I (' .~ .. f: /~ ~~-- ~- ~-{, I: ·1.C. TOTA.LS GlOSS 
; o-

. IES IDfNl LICENSED AGE.HT 

T-203111 / 6007 / A @ SA F'ECO Insurance Compa11y of Amenca. rt:I,IS!et"l!'d a;ooem:uk owne1 . 
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GENERAL INSURANCE COMPANY OF AMERICA 

Protection Against 

UNINSURED MOTORISTS INSURANCE 
(COVERAGE SUPPLEMENT) 

I. COVERAGE U - UNINSURED MOTORISTS 
(Damages fo r Bodily Injury) 

The comp any w ill pay all sums which the insured or his legal rep· 
re sental ive sha ll be legally entitled to recover as damages from the 
owner or operator of on uninsured highway vehicle because of 
bodily injury sustained by the insured, c aused by accident and 
arising out of the ownership, maintenance or use of such uninsured 
highway vehicle; provided, for the purposes of th is cove rage , de· 
terminat ion as to whether the insured or such representative is le· 
golly entitled to recover such damages, and if so the amo unt there· 
of, sh all be mode by agreement between the insured or such repre· 
sentotive and the company or, if they lei I to agree, by arbitration. 

No ju dgment against any pers on or organization alleged to be legal· 
\y responsible for the bodily injury sh all be concl usive, as between 
the insured and the company, of the issues of liability of such per· 
son or organ iza t ion or of the amount of damages to wh ich the in· 
sured is legally entitled unless such judgment is entered pursuant 
to on action pro secu ted by the insured with the written consent of 
the company. 

Exclusions 

Th is insurance does not apply : 

(a ) to bodily injury to on insured with respect to wh ich such in· 
sured, his legal representative or any person entitled to pay· 
men! und er th is insurance sha ll without written consent of the 
company, make any settlement with any person or org anizat ion 
who may be leg ally liable therefo r; 

{b) to bodily injury to an insured while occupying a highway ve
hicle (o ther than on insured highway vehicle) owned by the 
named insured, any designated insured or any reloti ve re siden t 
in the some household as the named or designated insured, or 
through be ing s truck by such a vehicle, but th is e xc lu sion does 
not apply to the named insured or his relatives while occupying 
or if struck by a highway vehicle owned by a designated insured 
or his relatives; 

(c) so as to inure directly or indirec tl y to the benefit of any work· 
men's compens at ion or disability benefits carrier or an y person 
o r organization qualifying as a self-i ns urer unde r any work· 
men's compensation or disab ili ty benefits low or any similar 
low, 

II. PERSONS INSURED 

Each of the following is on insured under this insurance to the ex· 
tent set forth below : 

(c ) the named insured and any designated insured end, while resi· 
dents of the same household, the spouse and relatives of either; 

(b) any oth er person while occupying on insured highway vehicle; 
and 

(c) any person, with respect to damages he i s entitled to recover 
because of bodily injury to which this insurance applies sus· 
toined by on insured unde r (c ) or (b) above , 

The insurance applies sepa ratel y with respect to e a ch insured, ex · 
cept with respect to the li mits of the company's l iability. 

Ill. LIMITS OF LIABILITY 

Rega rd less of the number of insureds under this policy, the com· 
pony's liabili ty under thi s insuran ce is limited as follows: 

(c ) The limi t of liability stated in the declarations as appl icable 
to " each person" is the limit of the com pan y's liabili ty for all 
damages because of bodily injury sustained by one person as 

the result of any one occident and, subject to the above pro· 
v ision res pectin g "each person", the l imit of l iab ility stated 
in the declarat ions as app lic ab le to "each occ ident" is the 
total limit of the compan y' s li ab i lity for all damages because 
of bodily injury sustained by two or more persons as the result 
of an y one oc cident. 

(b) Any amount payable under the terms of this insurance because 
of bodily injury sustained in on occident by a person who is on 
insured under this coverage sh al l be reduced by 

(l ) all sums paid on ac count of such bodily injury by or on be· 
half of 

(i) the owner or operator of the uninsured highway vehicle 
and 

( ii) any other person or organ izati on jointly or severally li e· 
ble ~ogether with such o wner or operator for such bodily 
injury, 

in cluding all s ums paid under the bodily injury l iability cover· 
age of the policy , and 

(2) the amount paid and the present val ue of all amounts pay· 
abl e on ac count of such bodily injury under an y workmen's 
compen s ation lo w, disability benefits low or an y similar 
law. 

(c) Any payment mode under this insu rance to or for any insured 
shall be applied in reduction o f the amount of damages which 
he ma y be entitled to re cover from any person insured under 
the bod i ly injury lia b ili ty coverage of the pol icy. 

(d) The com pany shall not be obligated to pay under this insurance 
that port of the damages which the insured may be ent itl ed to 
re cover from the owner or operato r of on uninsured highway ve
hicle which represents expenses for medi cal s er vices paid o r 
payable under the medical payments coverage of the policy. 

IV. POLICY PERIOD; TERRITORY 

Th is insurance applies only to acc idents wh ich occur during the 
policy pe ri od and within the Un ited States of Amer ic a, its te rr i· 
tories or possessions, or Canada. 

V. ADDITIONAL DEFINITIONS 

When used in reference to th is insurance (including endorsements 
forming a port of the policy): 

"designated insured" means an indiv idua l named in the declare · 
lions under Designated Insured; 

"highway vehicle." means a land motor vehic le or trailer oth er then 

(c) a form ty pe tractor o r other equ ipment des igned for use princi· 
poll y o ff public roods, whi le not u pon public roods , 

(b) a vehicl e operat ed on roil s o r crowle r·treods, or 

(c) a vehicl e whi le located for use as a res idence or premises; 

"hit-and-run vehi~le" means a highway vehicle wh ich causes bodily 
injury to on insured ar ising out of ph y sica l contact of such vehicle 
with th e insured or w ith a vehic le which the insured is occupying 
at the time of the accident, prov ided: 

(c ) there cannot be ascertained the ident ity of either the operator 
or owne r of such highway veh icle; 

(b) the insured or someone on his beh alf shall hove reported the ac· 
c ident within 24 hours too police , peace or judicio\ officer or 
to the Commi ssioner of Moto r Vehicles, and shall hove filed 
with the company within 30 days thereafter a statemen t under 

(Continued on reverse side) 

C-140 3 Rl 9 / 67 





oa th that the insured or his legal rep resenta t ive h a s o c a use o r 
causes of action a rising out of such occiden t fo r damages 
against o pe r son or persons whose ide n ti ty is unosce rt o ino ble, 
and se t ting forth th e facts in support the reo f; a nd 

(c ) ot the company's request, the insured o r his lega l represento· 
tive makes ovoiloble lo r inspec t ion the vehicle which the in
sured was occupying ot the time of the occident; 

" insured h ighway vehicle" means o highway veh icle : 

(o ) described in the declarations os on insured h ighway vehicle to 
which the bodily in jury liability coverage of the policy a pplies; 

(b) while temporarily used os o substitute fo r on insured h ighway 
veh ic le os described in subparagraph (o) above, when withdrawn 
from normal use because of its breakdown, repai r, servicing , 
loss or dest ruction; 

(c ) while being operated by the named or designated insured or by 
the spouse of either if o resident of the some household; 

but the term "insured highway veh icle" sh a ll not include: 

(i) o vehicle while used as o public or live ry convey a nce, unless 
such use is speci f ic a lly decla red and described in this policy; 

(ii) o vehicle while being used wi thout the pe rmission of the owne r; 

(iii) under subpa rag raphs (b) a nd (c ) above, o vehicle owned by the 
named insured, a ny designated insured or any reside n t of the 
some household a s the named or des ignated insured; or 

(iv) unde r subparagraphs (b) and (c) above, o vehicle fu rnished fo r 
the regu lar us e of th e named insured or a ny resi de nt of th e 
same househol d; 

11
occupying" means in or upon or en t ering into or al ighting from; 

" state" includes the Dis tr ict of Columbi a , a te rrito ry or possession 
of the United States, a nd a province of Cono do; 

"uninsured highway veh icle " means: 
(o) o highway vehicle with respect to the ow n ershi p, ma intenance 

or use of which the re is, in ot leas t the amounts speci fied by 
the financi a l responsibility low of the state in which the in
~ured h i(lhwav vehicle is orincioollv oo roaed, no bodily in ju ry 
liability ~bond' o r insura nce. polic.y o~pCicoble ot the time or" the 

occident with respect t o a ny pe rson o r o rganization lega lly re· 
sponsible fo r the use of such vehicle , o r with respect to which 
the re is o bodily injury liab ili ty bond o r insurance policy oppli· 
cabl e ot th e tim e of the accident but the com pany writ ing the 

sam e deni e s cov e rag e th e reunder or is or become s insol 
vent; or 

(b) o h it-and-run veh icle; 

but the te rm "un insured highway vehicle" sh a ll not include: 

(i) on insured highway vehicle, 

(ii) o highway vehicle which is owned or opera ted by o self- insur · 
er within the meaning of any moto r vehicle fin a nci a l responsi · 
bility lo w , moto r carrier low or any simil ar low, 

(iii) o highway veh icle which is owned by t he United States o f 
America, Conodo, a s tate , o poli t ica l subd ivision of a ny such 
gove rnme nt or on agency of an y of the fo regoing . 

VI. ADDITIONAL CONDITIONS 

A. P remium. 

If during the policy pe riod the number of insured h ighway ve· 
h icles owned by the named in s ured or spouse or the number of 
dealer's licens e pl ates issued to the named insured c han ges, 
the named insured sh a ll notify the compa ny du r ing the policy 
period of any change and the prem ium shall be adjusted 1n ac· 
cordonce with the manuals in use by the compa ny. If the earned 
premium thus computed exceeds the advance premium paid, the 
named insured shall pay the excess to the company; if less, the 
company shall return to the named insured the unearned portion 
pa id by such insured. 

B. Proof of Claim; Medical Reports. 

As soon as practicable, the insured or othe r person making 

claim shall give to the company written proof of claim, under 
oath if require d, including full pa rticula rs of the nature and ex · 
tent of the injuries, t reatment, and othe r details entering into 
the determination of the amount pa yable hereunde r. The insured 
and every other pe rson making cla im hereunder shall submit to 
examin a tions under oath by a ny person named by the company 
and subscribe the some, as often as may reasonably be required . 
Proof of claim shall be ma de upon forms furnished by the com · 
pony unless the company sha l l hov e foiled to furnish such forms 
within 15 days after receiving notice of claim. 

The inju red person shall submi t to physical examina tions by 
physicians selected by the company when and as o ft en a s the 
company may reasonably require and he, or in the event of his 
inc a pacity his legal rep resentative, or in the event of his death 
his legal rep resenta tive or t he p er son or persons entitled to sue 
the refor, sh a ll upon e a ch reques t from the compa ny execute 
autho rization to e nable the com pa ny to obtai n medical repo rts 
and copies of records . 

C. Ass istance and Cooperation of the Insured. 

After not ice of clai m unde r this insura n ce, the company may re· 
quire the insured tO toke such ac t io n O S may be necessa ry Or 
app rop ria te to pres er ve his right to recove r damages from any 
pe rson o r o rga niza tion a lleged to be lega lly responsible fo r the 
bodily injury; and in any a ction ag a inst the company, the com· 
pony may requi re tf-te insured to join such person or organization 
o s o party defen dant. 

D. Not ice of Legal Action. 

If, be fo re th e compa ny makes payment of loss he reunder , the in· 
sured or his lega l rep resentative sh a ll institute a ny legal action 
fo r bod i ly in jury against any person or o rganization legally re· 
spon sibl e fo r th e use of o h ighway vehicle involved in the occi · 
den t , a co py of the summons and compl a int o r o the r process 
served in connection with such leg a l action shall be forwarded 
immedia t e ly to the compan y by the insured or h is lega l rep re · 
sentcti ve. 

E. Other Insurance. 

With respect to bod i ly on1ury to on insured whil e occupying a 
highway veh icle not owned by the named insured, this insurance 
sh all ap p ly only as excess insura n ce aver a ny o the r simil ar in· 
su ro nce a va ilable to such insured an d app lica b le to such ve· 
hicle as pr im a ry insurance, a nd this insurance sh a ll then apply 
only in the amount by which the limit of liability for this cover· 
age exceeds the opplicoble limit of liability of such other in · 
surance. 

Except as provide d in the foregoing paragraph , if the insured 
has othe r simil ar insu rance a vail a ble to hi m an d ap plicable to 
the occident, the damages sh a ll be deemed no t to exceed the 
higher of the applicable limits of liability of this insurance and 
such other insurance, and the company sh a ll not be li a ble foro 
greater propo rtion of any loss to which this coverage applies 
than the limit of liability hereunder bears to the sum of the op· 
plicoble limits of liabili ty of this insurance and such othe r in · 
su rance . 

F. Arbi trot ion. 

If any person making claim hereunder and the company do not 
agree that such person is legally entitled to recover damages 
from the owner o r operato r of on uninsured h ighway veh ic le 

because of bod i ly in jury to the insured, or do not agree as to 
the amount of paymen t which may, be owing unde r this insurance, 
then, upon written demand of either, the matte r or matters upon 
which such person and the company do not agree shall be sett led 
by arbitration, which shall be conducted in accordance with the 
rules of the American Arbitr a tion Association unless other 
means of conducting the arbitrati on ore agreed to between the 
ins ured and the company, an d judgment upon the oword rendered 
by the arbitrators ma y be entered in a ny court having jurisdiction 
thereof. Such person and the company each agree to cons ider 
itself bound and to be bound by any award made by the orbitro · 
tors pursuant to this insurance. 

(Continued on following page ) 





.. G. Trust Agreement. 

In the event of payment to any person under t his insurance: 

(o) the company shall be entitled to th e ex te nt of such payment 
to the proceeds of any settlement or judgment th at may re · 
sui t from th e exe rcise of any ri ghts of recovery of su ch per· 
son against any person or organiz at ion legally respons ible 
for the bodily injury because of which such payment is mode; 

(b) such person shal l hold in trust fo r the benef it of the c ompany 
all rights of recovery which he shall hove against such other 
person or organiz at ion because of the damages which ore 
the subject of claim mode under this insurance; 

(c ) such pe rson shall do whatever is prope r to secure and shall 
do no th ing after loss to pre judice such ri ghts; 

(d) if requested in writing by the comp an y, such pe rson sh all 
toke, through an y representative designated by the com pany, 
such action as may be necessary o r appropriate to re co ver 
such payment as damages from such other person or orgoni · 
zotion, such action to be token in the nome of such person; 
in the event of a recovery, the company shall be reimbursed 

out of such re c overy fo r expenses, cos t s and attorneys' fees 
incurred by it in connect ion the rew ith; 

(e ) such pe rs on shall execute and deliver to the company suc h 
instruments and papers as may be approp r iate to secure the 
rights and obligations of such person and the compan y es· 
tobl i shed by this provision . 

H. Payment of Loss by the Company. 

Any amount due hereunder i s pa yable 

(a ) to the insured, or 

(b) if the insured be a minor to h is parent or guardian, or 

(c ) i f the insured be a deceased to his surviving spouse, other· 
wise 

(d ) to o person autho r ized by low to receive such pa yment or to 
a person legally ent it led to recover th·e damages whi ch the 
payment represents; 

provided, the company may at its op t ion pa y any amount due 
hereunder in accordance w ith divisi on (d) hereof . 



• 
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Ma rsh & M clenn an, Inco rporated 
11 00 Geo rgia Pac if ic Bui ldi ng 
Portl and , O regon 97204 
503 226-9500 

Linnton Plywood Association 
P. 0. Box 03128 
Portland, Oregon 97203 

Attention: Mr. E. M. Griffin 

APR 2 '5 1981 

Apr i 1 27 , 1 981 

Gentlemen: COMPREHENSIVE PUBLIC LIABILITY 
INCLUDING AUTO LIABILITY & PHYSICAL DAMAGE 
GENERAL fNSURANCE #CP 646638-A 

Enclosed is the Anniversary Endorsement and our invoice in amount of $18,921. 
continuing coverage under the captioned for a further period from April 23, 
1981 to April 23, 1982. 

Limits remain at $300,000 Bodily Injury and $100,000 Property Damage for both 
business and automobile. Auto physical damage is provided as specifically 
scheduled. Open Stock Burglary coverage remains at $3,000. 

The Company used the aud.ited payrolls and sales figures as a basis for the 
April 23, 1980/81 deposit premium. Additional credit has been granted this 
year and the current deposit premium of $18,921. contrasts to last year's 
deposit premium of $22,911. 

Additionally, you will note the Anniversary Endorsement also includes the 
detailed Audit for the period April 23, 1980/1981 which results in a premium 
refund of $1,874. for which our credit is attached. If the payroll and sales 
figures which were acquired by the Company auditor are correct, the Audit is 
in order. 

/lm 
Enclosures 

Yours very truly, 

- ;;;:;~ /~ .. ' ~··. ~ · =--·-
; . / ~./· --.;,:: -

H. A. Stevens 
Senior Vice President 
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.. Marsh& 
M~Lennan 

Marsh & Mclennan, Incorporated 
1100 Georgia Pacific Building 
Portland, Oregon 97204 
503 226-9500 

Linnton Plywood Association 
P. 0. Box 03128 
Portland, Oregon 97203 

Attention: Mr. E. M. Griffin 

April 29, 1980 

Gentlemen: COMPREHENSIVE PUBLIC LIABILITY 
INCLUDING AUTO & AUTO PHYSICAL DAMAGE 
GENERAL INSURANCE #CP 646638-A 

Enclosed is the Anniversary Endorsement and our invoice in amount 
of $23,281. continuing coverage under the captioned for a further 
period from April 23, 1980 to April 23, 1981. 

Limits remain at $300,000 Bodily Injury and $100,000 Property Damage 
for both business and automobile. Auto physical damage is provided 
as specifically scheduled. Open Stock Burglary coverage remains at 
$3,000. 

The Company used the audited payrolls and sales figures as a basis 
for the April 23, 1980-1981 deposit premium. Additional credit ha s 
been granted this year and the premium has decreased from last year 
even though the exposures have increased. 

You are aware that Bill Walsh has a separate insurance policy cover
ing his trucks. 

/1m 
Enclosures 

Yours very truly, 

~ H. A. Stevens 
Vice President 
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MARSH & MC LENNAN, INC . 

CONTRACTUAL LIABILITY 
AUTO ENDORSEMENT 

This endorsement alters the proviSIOns for : 

BLANKET LIABILITY INSURANCE 

Exclus :on (a) of Sect1on I 1s amended to include the follow1ng: 

3-170 

ih1s exclus•on also does not apply to the Blanket Contractual Hazard as respects any automobile owned or operated by or rented 
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.. MARSH & MC LENNA.N, INC. 3-170 

CP 646638-A 
INSURED: LINNTON PLYWQCX) ASSOCIATION 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

EFF: 4-23-80 . 
EXP. 4-23-81 
F:TO:JRS:5:8 
4-7-80 

A-2231 1 0179 

CHANGES IN POLICY - WAIVER OF COLLISION DEDUCTIBLE 

The following is added to section D. of the PHYSICAL DAMAGE INSURANCE: 

4. No collision coverage deductible will apply if a collision involves your covered : 
a. private passenger auto, or 
b. pickup truck. or 
c. panel truck. or 
d. sedan delivery auto, or 
e. se lf -propelled mobile home equipped as living quarters. 

with another auto insured by SAFE CO Insurance Company of America. SAFECO Nat ional 
Insurance Company. General Insurance Company of Amer1 ca. or First National Insurance 
Company of America . 
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... Marsh& 
M~Lennan 

Marsh & Mclennan, Incorporated 
1100 Georgia Pacific Building 
Portland, Oregon 97204 
503 226-9500 

Linnton Plywood Association 
P. 0. Box 03128 
Portland, Oregon 97203 

Attention: Mr. E. M. Griffin 

April 29, 1980 

Gentlemen: COMPREHENSIVE PUBLIC LIABILITY 
INCLUDING AUTO & AUTO PHYSICAL DAMAGE 
GENERAL INSURANCE #CP 646638-A 
AUDIT: 4-23-79 to 4-23-80 

We are enclosing Audit and our invoice in amount of $4,444. repre
senting additional premium for period April 23, 1979 to April 23, 
1980. Of this amount, $1,523. represents premium payable to Linnton 
Plywood from Bill Walsh for addition of the 1979 Mack Truck effective 
June 25, 1979. 

The additional premium is solely a result of increased payrolls and 
sales as outlined on the attached exhibit. 

If the figures which were acquired by the Company auditor are correct, 
the Audit is in order. 

/1m 
Enclosures 

Yours very truly, 

~n~s----
H. A. Stevens 
Vice President 
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LINNTON PLYWOOD ASSOCIATION 
AUDIT FOR PERIOD: 4-23-79 to 4-23-80 

DESCRIPTION 

Plywood 
Logging & Lumbering 
Bldg. Materials 
Sub-contract Logging 

Plywood or Veneer 
Chip 
Lumber 
Cores 
Logs 

Employees as 
Additional Insureds 

Personal Injury 

Blanket Contractual 

Unknown Exposure 

ESTIMATE 
4-23-79 

$4,000,000 
34,800 
21,000 

870,000 

18,635,102 
643,000 

-0-
184,000 
830,000 

1979 Mack Truck, eff. 6-25-79 (BILL WALSH) 

MK.: lm 
4-29-80 

ACTUAL 
4/79 to 4/80 

$4,579,491 
36,500 
47,726 

2,081,400 

18,397,687 
802,123 

5,401 
207,246 

4,536,048 

INCREASE OR 
DECREASE 

$1,037. 
3. 

132. 
1,259. 

( 151.) 
15. 

2. 
1. 

237. 

58. 

56. 

243. 

29. 

1,523. 

$4,444. 
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SAFECO m 0 s = SAFECO INSURANCE COMPANY OF AMERICA 
G = GENERAL INSURANCE COMPANY OF AMERICA CP 6466 38-A 
F = FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
HOME OFFICE : 4333 BROOKLYN AVE. N.E., SEATTLE, WASHINGTON 98185 
(Coverage is provided by the company designated by initial, a stack insurance company 
herein called the company) 

Item 1. Named Insured and Moiling Address !Number, Street, Town, County, State, ZIP Code! 

r 
LI~T~ PLY\<roD ASSOCIATICN 
10504 N. W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

Business of Named Insured is, PL YWCXX> MFG, 

Commercial Policy 
Declarations 

MPP ACCOUNT NO. 

The Named Insured is 0 Individual 0 Corp. 0 Partnership 0 Joint Venture C8J Other __ A_S_SOC--'-I_A_T_;:__I O_N__:__ 

Item 2. Policy Period , 
12,01 A.M . Standard Time at 
location of designated premises From ,_..:...A.:.:...P..:....R:..::_I.=L_2::c3::..<,:......_::1:...:::9....:...7..:<..9 ___ To, APRIL 2 31 19 8 2 

Item 3. THE COMPANY AGREES TO INSURE THE NAMED INSURED IN ACCORDANCE WITH THE PROVISIONS 
OF THE FORMS AND SCHEDULEISI ATIACHED HERETO. 

SECTION COVERAGE 
AS PROVIDED UNDER 

SCHEDULEISI 

Policy Conditions and Definitions Form, 

Location of premises , !Enter .. same .. if same location as above) 

1. 

I 2. 

PROPERTY 3. 
COVERAGE 

4. 

5. 

6. 

Liability 0 Monthly 
Audit Period , Annual , unless otherwise stated , Oa 

1 uorter y 

{ 1 I Other than Automobile 

121 Automobile 

{ 31 Personal 
II 

LIABILITY 
Medical Payments 

COVERAGE { 11 Premises 

121 Automobile 

{ 31 Personal 

Uninsured Motorists 

Ill CRIME 

IV AUTOMJBILE 

Item 4. Provisional premium subject to audit , 

Countersignature ---------;=-:--;----;:-;::-------
City or Town end Dote 

Cf .64 1 ~2 7n 

0 Semi ·Annuol 

OtOtherl 

A 

A 
A 

If paid in advance. 
. $ ________________ __ 

If paid in installments, the f irst 
year installment is. . . $ 29,910 • 
AND THE POLICY IS SUBJECT Tp..A.NNU#~'f'6RAT1:'D 

MA·~ffi~dft~~P.N, i., • · ' ~ Agent 

PRINTED IN U.S.A. 



This policy has been signed for the company, designated by initial on the declarations page, by ils president and secretory and shall not be valid unless 
countersigned by on authorized representative of the company. 



(;) POLICY CONDITIONS 
AND DEFINITIONS 

SAFE CO 

GENERAL CONDITIONS 

The followmg Condit1ons apply except as otherwise tnd1 cated . 
Add it1onal ConditiOns or mod1f1cat10ns of the followmg Con
ditiOns may appear m the spec1f1c coverage sect1ons. 

Premium. All prem1ums for th1s pol1cy shall be computed 1n 
accordance w1th the company's rules . rates. ratmg plans. pre
m iums and m1n1mum prem1ums appl1 cable to the msurance 
afforded herem . 

If th1s policy ts ISSued for a per tod tn excess of one year wtth a 
spectfied exptratton date and a premtum ts payable at each 
anntversary. such premtum shall be determmed annually on 
the bas1s of the rates 1n effect at the ann1versary date . 

If th1s pol1cy is 1ssued for a per tod without a spec1fied 
exptrat1on date. 11 may be conttnued by payment of the 
requtred premtum for the succeedtng annual pertod . Such 
prem1um must be paid to the company prtor to each anntver
sary date; 1f not so paid . thts pol1cy shall exptre on the ftrst 
anntversa'ry date that the satd prem1um has not been recetved 
by the company. 

2 . Time of Inception. To the extent that coverage tn thts poltcy 
replaces coverage tn other polic1es termtnattng noon stand
ard t1me on the tncept1on date of this policy. coverage under 
th1s poltcy shall not become effect1ve unttl such other cover
age has termtnated . 

3 . Cancellation. Thts poltcy may be canceled by the named 
insured by surrender thereof to the company or any of 1ts 
authonzed agents or by mailtng to the company wntten notice 
stattng when thereafter the cancellat1on shall be effect1ve. 
Thts poltcy may be canceled by the company by matltng to the 
named insured at the matltng address shown tn the De
clarat,ons. wrttten not1ce stattng when not less than ten days 
thereafter such cancellatiOn shall be effective . The matlmg of 
nott ce as aforesa1d shall be suffic1ent proof of not1ce. The 
t tme of surrender or the effect tve date and hour of cancel
latiOn stated tn the nott ce shall become the end of the policy 
pertod . De l1very of such wrttten nottce e1ther by the named 
insured or by the company shall be equivalent to matlmg. 

If the named insured cancels. the company shall . upon 
demand and surrender of th1s policy. refund the excess of 
patd p rem1um above the customary short rates for the exp1red 
ttme . If the company cancels. earned premium shall be 
comp uted pro rata . Prem1um ad justment may be made etther 
at the t1me cancellatton is effected or as soon as practicable 
after cancellation becomes effecttve. but payment or tender 
of unearned premtum tS not a condition of cancellatton . 

Not tce of cancellatton addressed to the named insured and 
ma iled to the mail1ng address shown m the Declaratton shall 
be su ff1 c1ent not tc e to effect cancellatton of thts pol icy. 

4 . Concealment or Fraud. Thts poltcy tS votd 1f any insured has 
tntenttonally concealed or misrepresented any matenal fact 
or ctrcumstance relat1ng to th1s _insurance . 

5. Assignment. Ass1gnment of mterest under thts pol1cy shall 
not b1nd the company unt il 1ts consent ts endorsed hereon. 
However . if the named insured shall d1e. th is msurance shall 
apply : 

(a) to the named insured's legal r.epresentati ve. as the named 
insured, but only while actmg w1th1n the scope of h1s 
duttes as such; or 

(b) to the person havtng temporary custody of the property of 
the named insured but on ly· unttl the appomtment and 
qual tf1cat1on of the legal representative . 

6. Subrogation. 
(a) In the event of any payment under th1s poltcy. the company 

shall be subrogated to all the insured's nghts of recovery 
agamst any person or organ1zatton and the insured shall 
execute and deliver tnstruments and papers and do what
ever else 1s necessary to secure such rtghts . The insured 
shall do nothmg after loss to prejud1ce such rtghts . 

(b) The company shall not be bound to pay any loss 1f the 
insured has 1mpaired any r1ght of recovery for loss; 
however. 1t IS agreed that the insured may: 

C-1 652 R6 8178 

( 1) as respects property while on the prem1ses of the 
insured, release others in wrtting from liabil tty for loss 
pnor to loss. and such release shall not affect the right 
of the insured to recover hereunder. and 

(2) as respects property in transtt. accept such btlls of 
lading. rece1pts or contracts of transportatton as are 
ordmarily 1ssued by earners containmg a lim1tat1on a~ 
to the value of such goods or merchand1se. 

7 . Inspection and Audit . The company shall be permttted but 
not obligated to mspect the named insured's property and 
operations at any ttme . Neither the company's r1ght to make 
1nspect1ons nor the making thereof nor any report thereon 
shall constttute an undertakmg on behalf of or for the benef it 
of the named insured or others to determme or warrant that 
such property or operattons are safe or healthful or are in 
compliance wtth any law. rule or regulat1on . 

The company may examme and audit the named insured's 
books and records at any t1me dur1ng the pol1cy pertod and 
extenstons and wtthtn three years after the !mal termmatton of 
thts policy. as far as they relate to the subJeCt matter of th1s 
insurance. 

8 . Uberalization Clause. In the event any filing 1s submitted to 
the msurance supervtsory authortt1es on behalf of the com
pany. and : 

(a) the filing IS approved or accepted by the 1nsurance 
authorttles to be effective whtle th1s poltcy 1s 1n force or 
w1thtn 4 5 days pr1or to tiS mceptton; and 

(b) the filing tncludes 1nsurance forms or other provtstons 
that would extend or broaden this msurance by endorse
ment or substttutton of form . wtthout addtttonal prem1um; 

the benef1t of such extended or broadened msurance shall 
tnure to the benefit of the insured as though the endorse
ment or substttutton of form has been made. 

9 . Insurance Under More Than One Coverage, Part or Endorse
ment. In the event that more than one coverage . part or 
endorsement of thts poltcy tnsures the same loss. damage or 
cla1m. the company shall not be ltable for more than the 
actual loss or damage sustamed by the insured. 

10. Waiver or Change of Provisions. The terms of thts msurance 
shall not be wa1ved . changed or modtfied except by endorse
ment 1ssued to form a part of thts pol1cy. 

DEFINITIONS APPLICABLE TO SECTION II 

We are tn the process of makmg our polic1es easier to read . 
Because there are so many dtfferent forms we cannot rewnte them 
all at one t1me . For a t1me then . where used 1n th1s poltcy. "you" 
and "your" refer to the " named msured" shown m the Decla
rattons . "We." "Us" and "Our" refer to the company prov1d ing thts 
msurance. 

When used 1n th1s policy (tncludtng endorsements form1ng a part 
hereof) : 

"Alcoholic Beverage Hazard" means bodily injury or property 
damage for wh1ch the insured or hts tndemn1tee may be held li able 

(a) as a person or organ1zat1on engaged m the busmess of 
manufacturtng. d1Str1buttng. selltng or servtng alc oholiC bev
erages. or 

(b) 1f not so engaged. as an owner or lessor of prem1ses used for 
such purposes . 

by reason of the selltng. serv1ng or g1vmg of any alcoholic 
beverage 

( 1) tn v1olat1on of any statute. ordmance or regulatton. 

(2) to a mmor. 

(3) to a person under the mfluence of alcohol . or 

(4) whtch causes or contributes to the 'ntox ,cat1on of any person; 

but parts (2). (3) and (4) of th1s exclus1on do not apply w1th respect 
to ltabiltty of the insured or his tndemn1tee as an owner or lessor 
descnbed m (b) above; 

PRINTED IN U.S.A. 



" automobile" means a land motor veh1cle. trailer or semitrailer 
des1gned for travel on public roads (mcluding any mach1nery or 
apparatus attached thereto). snowmobiles. all-terra1n veh1cles and 
s1milar equ1pment and trailers designed for use therew1th. but 
does not 1nclude mobile equipment; 

"automobile business" means the business or occupat1on of 
sellmg. repa1nng. serv1cmg. storing or parking automobiles; 

"bailment" means a delivery of property by any person to the 
insured for some purpose beneficial to e1the r the insured or such 
person or both under a contract. express or 1mpl1ed. for the 
insured to carry out such purpose and to redeliver such property 
or otherw1se d1spose of 1t as prov1ded . 

"Blanket Contractual Hazard" means l1ability assumed by the 
insured under any contrac t or agreement except an incidental 
contract; but th1s defin1t1on does not apply to a warranty of f1tness 
or quality of the named insured 's products or a warranty that work 
performed by or on behalf of the named insured will be done in a 
workmanlike manner; 

"bodily injury" means bodily injury. Sickness or d1sease sustamed 
by any person wh1ch occurs during the pol1cy per1od. mcludmg 
death at any t1me resulting thereform; 

"Broad Form Property Damage Hazard" means property damage 
to 

(a) property used by the insured, or 

(b) property in the care. custody or control.of the insured or as to 
wh1ch the insured IS for any purpose exerc1smg physical 
co ntrol. 

but parts (a) and (b) of th1s definit1on do not apply w1th respect to 
l1ability under a written Sidetrack agreement and part (b) of th1s 
defin1t1on does not apply w1th respect to property damage (other 
than to elevators ) ansmg out of the use of an elevator at prem1ses 
owned by. rented to or controlled by the named insured. 

"Collapse Hazard" mcludes .. structural property damage .. as 
def1ned herem and property damage to any other property at any 
t1me resulting therefrom ... Structural property damage .. means the 
collapse of or structural InJUry to any building or structure due to 

(a) gradmg of land. excavatmg. borrowing . fill1ng . back-fill1ng. 
tunnellmg . pile dnvmg . cofferdam work or ca1sson work; or 

(b) movmg. shonng . underpinn1ng . ra1smg or demolit1on of any 
buildmg or structure or removal or rebuilding of any struc
tural support thereof . 

The collapse hazard does not mclude property damage 

(a) aris1ng out of operations performed for the named insured by 
mdependent con tractors ; or 

(b) mcluded Within the completed operations hazard or the 
underground property damage hazard; or 

(c) for wh1ch l1ability IS assumed by the insured under an inci-
dental contract; 

"completed operations hazard" 1ncludes bodily injury and prop
erty damage ar1smg out of operations or reliance upon a repre
sentation or warranty made at any t1me w1th respect thereto. but 
only 1f the bodily injury or property damage occurs after such 
opera tiOns have been completed or abandoned and occurs away 
from prem1ses owned by or rented to the named insured . .. Opera
tions" 1nclude matenals. parts or equipment furnished m con
nection therew1th . Operations shall be deemed completed at the 
earl1est of the followmg t1mes: 

(a) when all operat1ons to be performed by or on behalf of the 
named insured under the contract have been completed. 

(b) when all operat1ons to be performed by or on behalf of the 
named insured at the s1te of the operat1ons have been com
pleted. or 

(c) when the port10n of the work out of wh1ch the Injury or 
damage anses has been put to 1ts Intended use by any person 
or organ1zat1on other than another contractor or subcontrac
tor engaged m performmg operat1ons for a prmc1pal as a pa rt 
of the same project. 

Operat1ons wh1ch may requ1re further serv1ce or mamtenance 
work. or correc tion. repa1r or replacement because of any defect 
or def1c1ency. but wh1ch are otherw1se complete. shall be deemed 
completed. 

The completed operations hazard does not mclude bodily injury 
or property damage ansmg out of 

(a) operations m connectiOn w1th the trans portatiOn of property, 
unless the bodily injury or property damage ames out of a 
condit1on m or on a veh1cle created by the loading or 
unloading thereof. 

(b) the existence of tools. uninstalled equipment or abandoned 
or unused materials. or 

(c) operations for wh ich the class1ficat1on stated 1n the pol1cy or 
m the company's manual specifies .. includmg completed 
operations .. : 

"elevator" means any hoisting or lowenng dev1ce to connect 
floors or landmgs. whether or not m service. and all appl1ances 
thereof including any car. platform, shaft. ho1stway. sta1rway. 
runway. power equ1pment and machmery; but does not mclude an 
automobile serv1cmg hoist. or a ho1st w1thout a platform outs1de a 
buildmg if Without mechanical power or 1f not attached to buildmg 
walls. or a hod or matenal hoist used 1n alteratiOn. constructiOn or 
demolition operations . or an mclined conveyor used exclusively 
for carry1ng property or a dumbwaiter used exclus1vely for carry
ing property and having a compartment he1ght not exceedmg four 
feet. or hydraulic or mechan1cal ho1sts used for dumpmg mater1als. 
from trucks; 

"Explosion Hazard" includes property damage aris1ng out of 
blasting or explosion . The explosion hazard does not mclude 
property damage 

(a) ar1sing out of the explosion of a1r or stream vessels. p1p1ng 
under pressure. pr1me movers. machmery or power trans
mlttmg eq1,J1pment: or 

(b) arising out of operations performed for the named insured by 
independent contractors ; or 

(c) mcluded w1thm the completed operations hazard or the 
underground property damage hazard; or 

(d) for whi.ch liability IS assumed by the insured under an inci-
dental contract; 

"incidental contract" means any wntten (a) lease of premises . (b) 
easement agreement. except m connection w1th construction or 
demol1t1on operat1ons on or adjacent to a railroad . (c) undertakmg 
to 1ndemnlfy a munic1pal1ty requ1red by mun1c1pal ordmance. 
except 1n connection w1th work for the mun1C1pal1ty. (d) Sidetrack 
agreement. or (e) elevator mamtenance agreement: 

" insured" means any person or organ1zat1on qual1fy1ng as an 
insured in the "Persons Insured" prov1sion of the appl icable 
insurance coverage . The insurance afforded appl1es separately to 
each insured agamst whom claim is made or su1t IS brought. 
except w1th respect to the l1m1ts of the company's l1abil1ty. 

"Malpractice and Professional Services Hazard (Form A)" means 
bodily injury or property damage due to 

(a) the rendenng of or failure to render 

( 1) medical. surg1cal. dental. X-ray or nursmg serv1ce or 
treatment. or the furn1sh1ng of food or beverages in con
nection therewith; 

(2) any serv1ce or treatment conduc1ve to health or of a pro
feSSIOnal nature; ,or 

(3) any cosmetic or tonsor1al serv1ce or treatment; 

(b) the furn1sh1ng or dispens1ng of drugs or medical . dental or 
surg1cal supplies or appliances ; or 

(c) the handlmg of or perform1ng of autopsieS on dead bod1es . 

"Malpractice and Professional Services Hazard (Form B)" means 
bodily injury or property damage due to the rendermg of or failure 
to render any cosmetic. ear p1erc1ng . tonsor1al . massage. physiO
therapy. ch1ropody, hearing a1d . opt1cal or optometncal serv1ces 
or treatments . 

"Malpractice and Professional Services Hazard (Form C)" means 
bodily injury or property damage due to the rendenng of or failure 
to render any professional serv1ce. 

" mobile equipment" means a land veh1cle (mclud1ng any ma
chmery or apparatus attached thereto) . whether or not sel f
propelled. (a) not subject to motor veh1cle reg1strat10n . or (b) 
ma1ntained for use exclusively on prem1ses owned by or rented to 
the named insured, mclud1ng the ways 1mmed1ately ad jo 1n mg. or 
(c) designed for use pnnc1pally off publ1c roads. or (d) des1gned or 
mamta1ned for the sole purpose of affording mobil1ty to equip
ment of the follow1ng types formmg an 1ntegral part of or pe r
manently attached to such ve h1c le : power cranes. shovels. load
ers. d1gge rs and drills; concrete m1xers (other than the m1x-1n-



....L 

transit type) ; graders . scrapers . rollers and other road construc
tion or repa1r equ1pment : a1r -c ompressors. pumps and generators. 
mclud1ng spraying . welding and building cleanmg equipment: and 
geophys1cal exploration and well serv1cing equipment . 

" named insured" means the person or organ1zation named m 
Item 1. of the declarations of th1s pol1cy; 

" named insured's products" means goods or products manu
factured . sold . handled or d istr ibuted by the named insured or by 
others trading under his name. mcluding any container thereof 
(other than a veh icle) . but " named insured's products" shall not 
mc lude a vend ing machine or any property other than such 
conta1ner. rented to or located for use of others but not sold: 

" occurrence" means an event including contmuous or repeated 
exposure to cond1t1ons. wh1ch results in bodily injury or property 
damage ne1ther expected nor mtended from the standpomt of the 
insured; 

" policy territory" means anywhere m the world: prov1ded . how
ever. that : (a) resulting cla1ms are asserted w1thin the United 
States of Amenca. 1ts possess1ons . or Canada . and (b) it shall 
apply to su1ts and JUdgments for damages resulting therefrom only 
1f su1t IS commenced m a court in the Un1ted States of America . 1ts 
possess1ons or m Canada: 

" products hazard" . includes bodily injury a~d property damage 
ar1smg out of the named insured 's products or reliance upon a 
representation or warranty made at any time with respect thereto. 
but only if the bodily injury or property damage occurs away from 
premises owned by or rented to the named insured and after 
physical possession of such products has been relinqu1shed to 
others: 

" property damage" means (a) physical1njury to or destruction of 
tang1ble property which occurs dunng the policy penod. including 
the loss of use thereof at any time resulting therefrom . or (b) loss 
of use of tang1ble property which has not been physically m1ured 
or destroyed prov1ded such loss of use is caused by an occurrence 
dur1ng the pol1cy period : 

" suit" mcludes an arb1trat 10n proceeding to which the ins~red is 
requ1red to subm1t or to wh1ch the insured has subm1tted w1th the 
company's consent. 

"Underground Property Damage Hazard" includes underground 
propertry damage as defined herem and property damage to any 
other pr operty at any t1me result1ng therefrom . " Underground 
property damage" means property damage to w1res. conduits. 
p1pes . mams. sewers . tanks . tu n nels . any Similar property. and any 
apparatus m connect1on therew1th . beneath the surface of the 
gro und or water. caused by and occumng during the use of 
mechan1 cal equ1pment for the purpose of grading land. pavmg. 
excavat1ng . dr il l1ng . borr owmg . f1llmg . back -fillmg or pile driv1ng . 

The underground property damage hazard does not 1nclude 
pro perty damage 

(a) ar1s1ng out of operat1o ns performed for the named insured by 
Independent co ntractor s: or 

(b) 1nc luded w1thm the completed operations hazard; or 

(c ) for wh 1ch l1abil1ty IS assu med by the insured under an inci
dental contract; 

CONDITIONS APPLICABLE TO SECTION II 

Supplementary f'ayments. The company_ will pay. m add iton 
to the appl1c able l1m1t of l1a bil1ty: 

(a) all expen ses 1ncurred by the company. all costs taxed 
aga1nst the insured 1n any su it defended by the company 
and all 1nte rest on the entire amount of any Judgment 
there1n w h1c h acc rue s after entry of the Judgment and 
before the ci;Jmpany has paid or tendered or depOSited In 

court that part o f the Judgment wh1ch does not exceed the 
lim1t of the com pany's 11ab1i1ty thereon; 

(b) prem1ums o n appeal bonds requ1red 1n any such su1t. pre
miums on bond s to re lease attachments 1n any such su1t 
for an am ount no t 1n excess of the appl1 cable l1mit of 
l1abtl1ty of th1s po l1cy. but the company shall have no 
obl 1gat1 on to apply fo r or furn1sh any such bonds; 

(c) expenses 1ncur red by the insured for first a1d to others at 
the t1me of an acc1dent. for bodily injury to wh1ch th1s 
po l1 cy appl 1es: 

(d) reasona b le expenses mc urred by the insured at the com
pany's req uest 1n ass1St1ng the company tn the mvest1ga-

tion or defense of any c la1m or su1t. 1nclud1ng actual loss 
of earn1ngs not to exceed s 25 per day. 

2 . Premium. Premium designated in this policy as " advance 
premium" IS a deposit premium only wh1ch shall be credited 
to the amount of the earned premium due at the end of the 
policy penod . At the cloe of each period (or part thereof 
terminating w1th the end of the policy period) designated in 
the declarations as the audit per1od the earned premium shall 
be computed for such period and. upon notice thereof to the 
named insured, shall become due and payable . If the total 
earned premium for the policy per1od is less than the pre
mium previously pa1d. the company shall return to the named 
insured the unearned portion paid by the named insured. 

The named insured shall ma1ntain records of such informa
tion as is necessary for premium computation and shall send 
copies of such records to the company at the end of the policy 
period and at such times during the policy period as the 
company may direct . 

3 . Financial Responsibility Laws. Such 1nsurance as is afforded 
by this policy for bodily injury l1ability or for property damage 
liability shall comply with the p rov1sions of any motor veh1cle 
financial responsibility law to the extent of the coverage and 
limits of liability required by such law but in no event in excess 
of the limits of liability stated in this policy. 

4 . Insured 's Duties in the Event of Occurrence, Claim or Suit. 
(a) In the event of an occurrence, written notice containing 

particulars sufficient to 1dentify the insured and also 
reasonably obtainable mformation w1th respect to the 
time . place and Circumstances thereof and the names and 
addresses of the inJured and of available Witnesses shall 
be g1ven by or for the insured to the company or any of its 
authorized agents as soon as practicable. 

(b) If cia 1m is made or suit IS brought against the insured, the 
insured shall immediately forward to the company every 
demand. notice. summons or othe r process received by 
h1m or his representative . 

(c) The insured shall cooperate with the company and . upon 
the company's request. assist in making settlements. 1n 
the conduct of suits and in enforcing any r1ght of con
tnbution or indemnity against any person or organization 
who may be liable to the insured because of inJury or 
damage with respect to which insurance is afforded under 
this policy; and the insured shall attend hearings and 
trials and ass1st in securing and giving ev1dence and 
obtainmg the attendance of witnesses . The insured shall 
not. except at his own cost. voluntarily make any payment. 
assume any obligation or mcur any expense other than for 
f1rst a1d to others at the time of the acc1dent. 

5 . Action Against Company. No action shall lie against the 
company unless. as a condition precedent thereto. there shall 
have been full compliance with all of the terms of this policy. 
nor until the amount of the insured 's obligation to pay shall 
have been finally determined either by Judgment against the 
insured after actual tr1al or by written agreement of the 
insured, the claimant and the company. 

Any person or organizat ion or the legal representative thereof 
who has secured such JUdgment or wrttten agreement shall 
thereafter be entitled to recover under th1s policy to the extent 
of the 1nsurance afforded by this policy. No person or organi
zatiOn shall have any right under this policy to JOtn the 
company as a party in any act1on against the insured to 
determtne the insured 's l1ability. nor shall the company be 
1mpleaded by the insured or his legal representative . Bank
ruptcy or insolvency of the insured or of the insured 's estate 
shall not relieve the company of any of its obligations here
under . 

6 . Other Insurance. If. applicable to the loss. there is any valid 
and collectible insurance. whether on a primary. excess or 
conttngent bas1s. available to the insured (in this or any other 
carrier) . there shall be no 1nsurance afforded hereunder as 
respects such loss; except. that if the applicable limit of 
l1abtlity of this policy is tn excess of the applicable limit of 
liability provided by the other insurance . this policy shall 
afford excess insurance over and above such other insurance 
in an amount sufficient to afford the insured a combtned limit 
of l1ability equal to the applicable limit of liability afforded by 
thi s policy. Insurance under this policy shall not be construed 
to be concurrent or contributing w1th any other insurance 



whtch ts available to the insured. 

7. Arbitration. The company shall be entitled to exerctse all of 
the insured's rtghts tn the chotce of arbttrators and tn the 
conduct of any arbttralton proceedtng . 

Annual Aggregate. If thts pol icy ts tssued for a penod tn 
excess of one year. any ltmtt of the company's ltabtltty stated 
m thts policy as "aggregate" shall apply separately to each 
consecuttve annual period . 

9 . Nuclear Exclusion. 
Thts pol icy does not apply: 
(a) Under any Ltabtl i ty Coverage. to bodily injury or property 

damage 

( 1) wtth respect to whtch an insured under thts poltcy tS 
also an msured under a nuc lear energy ltabtltty poltcy 
tssued by Nuclear Energy Ltabtltty Insurance Assoctatton. 
Mutual Atomic Energy Liabtltty Underwrtters or Nuclear 
Insurance Assocta!lon of Canada. or would be an 
msured under any such policy but for tis termmatton 
upon exhaustton of its limtt of ltabtlity: or 

(2) resulting from the hazardous properttes of nuclear 
material and wtth respect to whtch (t) any person or 
organization is required to mamtatn ftnanctal protec
tton pursuant to the Atomic Energy Act of 1954. or 
any law amendatory thereof. or (11) the insured ts. or 
had this policy not been tssued would be. entttled to 
tndemntty from the Untted States of Amenca . or any 
agency thereof. under any agreement entered tnto by 
the Untted States of Amenca . or any agency thereof. 
wtth any person or organtzation . 

(b) Under any Medtcal Payments Coverage . or under any 
Supplementary Payments proviston relattng to ftrst atd. to 
expenses incurred wtth respect to damage resulttng from 
the hazardous properties of nuclear matertal and artstng 
out of the operatton of a nuclear factltty by any person or 
organtzation . 

(c) Under any Ltabtltty Coverage. to damage resulttng from 
the hazardous properttes of nuclear matertal. tf 

( 1) the nuclear material (i) tS at any nuclear facti tty owned 
by. or operated by or on behalf of. an msured or (11) 
has been discharged or dtspersed therefrom: 

(2) the nuclear mater tal tS contamed tn spent fuel or 
waste at any ttme possessed. handled. used. pro
cessed. stored. transported or dtsposed of by or on 
behalf of an insured; or 

(3) the damage artses out of the furntshing by an insured 
of servtces. matenals. parts or equtpment in connec-

!ton wtth the pi 
operat anntng , constructton. mamtenance. 
lac 1 1 

toni or use of any nuclear factltty but tf such 
1 1 Y ts ocated wtthtn the Untted State~ of Amen ca. 

tiS terrttones or 
13 ) a 

1 
Possesstons or Canada. thts excluston 

f T PP tes only to property damage to such nuclear 
act tty and any property thereat . 

As used tn thts excluston 

"hazardous propert' .. •es tnclude radtoacttve toxtc or explo-Stve properttes: · 

"nuclear material" 
material 

0 
b means source material , special nuclear 

r yproduct material· 
"source material " " · ' 
d • spectal nuclear material " and " bypro-

uct material" h • E A ave the meantngs gtven them tn the Atomtc 
nergy ct of 1954 or tn any law amendatory thereof ; 

"spent fuel" s 1 d 
1 

means any fuel element or fuel component. 
0 1 or tqutd . whtch has been used or exposed to radtatton tn 

a nuclear reactor ; 

"waste" mea ns any waste matertal ( 1) contatntng byproduct 
matertal and (2) resulttng from the operatton by any person or 
organtzatton of any nuclear facility tncluded wtthtn the deft nt· 
!ton of nuclear facility under paragraph· (a) or (b) thereof ; 
"nuclear facility" means 

Ia) any nuclear reactor, 

(b) any equtpment or d!jvtce destgned or used for ( 1) separa
ltng the tsotopes of urantum or plutontum. (2) processtng 
or uttltztng spent fuel, or (3) handling . processtng or 
packagtng waste, 

(c) any equtpment or devtce used for the processtng . fabrtca
ttng or alloytng of special nuclear material tf at any ttme 
:he total amount of such matertal tn the custody of the 
tnsured at the premtses where such eQUipment or devtce 
ts located conststs of or contatns more than 2 5 grams of 
plutontum or urantum 233 or any combtnatton thereof . or 
more than 250 grams of uran tum 235. 

ld) any structure. bastn. excavatton. premtses or place pre-
pared or used for the storage or dtsposal of waste, 

and includes the stte on whtch any of the loregotng tS 
located. all operattons conducted on such stte and all prem· 
tses used for such operattons. 

"nuclear reactor" means any apparatus des •gned or used to 
sustatn nuclear ftsston tn a sel f-supporttng chatn reactton or 
to contatn a crtttcal mass of ftsstonable matertat . 

"property damage" tncludes all forms of radtoacttve con
tamtna!lon of property 



@] SECTION II - LIABILITY SAFECO INSURANCE COMPAN Y OF AMERICA 
GEN ERAL IN SU RANCE CO MPAN Y O F AMERI CA 

FI RST NATIONAL INSU RANCE COMPAN Y OF AMERICA 

SAFE CO 

ADDITIONAL DECLARATIONS I 
This schedule is attached to, and forms o port of the pol 1cy specified above . 
Limits of Liability. 

Policy No_..::..CP'----6=-4-'-6::....:6:_:3:....:8'-- ---'A __ _ 

No insurance is prov1ded for any coverage unless a specific limit of the company 's l iab il ity for such coverage is shown below . 

LIABILITY 

(a) Divided Limits Pion 

Other Than Auto 

lbl Combined Limits Pion 

(c) Coverage Forms 

L1m its of Liabil ity 

Coverage A · Bodily Injury 

$ ---=3.:::0__,0~, .:0_,0'-'0~. __ each occurrence 

$ -~3,_,0"->l.0~.-"'0-"'0"'0'-'''--- aggregate 

Coverages ______________ _ 

Coverage B - Property Damage 

$ _ _,1,_,0"-'0><-.L'-"0'-'0"-'0,_.. __ each occu rrence 

$ _ _.1._,0._,0 ...... ._,0"'-0"'-"'0__.. __ aggregate 

$ _________ each occu rrence 

The Liobil ity Form off ached hereto is entitled , _ _:B:.:LAN::...:__:.:_:KE=-:T---'L=IAB--=-"J-=L::..:I,_TY-'--'----"I"-N,_,SU=RANC'-"-''-=~E,___,C"'--C!1-"1'-"3~8:!...._ ____________ _ 

ldl Hazards Excluded 

The follow ing .. hazards · as defined by the form entitled .. Pol icy Conditions and Def in it ions .. ore excl uded therefrom , 

MEDICAL 

Coverage E - Prem ises 

Coverage M . Personal 

$ ______ _ 

$ ______ _ 
each person 

each person 

$ ______ _ 

$ ______ _ 
each occ ident 

each ocCi dent 

PERSONAL INJURY Coverage P $._..::3-:0c.c0:....,<-0"---"0-0'--. __ aggregate 

Incl uding on offense within the follow ing groups of offenses ____ ___..A_,__-_,.B,_=C_.. ______ Insured 's participation --------'-N,_,l,_,L=--- % 

Exclusion C Deleted Ql Yes 0 No 

PERSONAL LIABILITY 0 indicates coverage is appl icable . 

0 Coverage L . Personal Liabi li ty - The limit of liabil ity is the some as shown for A and B but not less than $25,000 Combined L1mits . 

U Coverage N . Physica l Damage to Property . $ 250 each occu rrence is applicable unless the box for $500 coverage 1s checked. 0 $500 

lcontmued on reverse side I Schedule - "-A"-----
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NUCLEAR EXCLUSION 

1. This policy does not apply: 

A. to bodily lnury or property damage: 

(ll with respect to which an insured under the policy is 
olso on insured under a nuclear energy liability policy 
issued ·by Nuclear Energy Liability Insurance Associo· 
tion, Mutual Atomic Energy Liability Underwriters or 
Nuclear Insurance Association of Canada, or would be 
on Insured under ony such policy but for its termino· 
tion upon exhaustion of its limits of liability; or 

121 result ing from the hazardous properties of nuclear ma
terial and with respect to which lol any person or or· 
gonizolion is required to mointoon financial protectoon 
pursuant to the Atomic Energy Act of 1954, or any low 
amendatory thereof. or lbl the Insured os, or hod this 
policy not been issued would be, entitled to indemni_fy 
from the · Ul'lited States of America, or any qgency 
thereof, uncfer any agreement entered into by the 
Unoted States of America, or any agency thereof, with 
any person or orgonozotion; 

B. under any Medical Payments Coverage or under any Sup· 
plementory Payments provosoon relating to first aid, tc:> eX· 
penses incurred with respect to bodily Injury resultong 
from the hazardous properties of nuclear material and 
arising out of the operation of a nuclear facUlty by any 
person or organization; 

C. under any Liability Coverage to bodily Injury or property 
damage result ing from the hazardous properties of nuclear 
material, if 

( 11 the nuclear material tal is at any nuclear facility owned 
by , or operated by or on behalf of, on insured or tbl has 
been discharged or dispersed therefrom; 

121 the nuclear material is contained in spent fuel or waste 
at any time possessed, handled, used, processed, 
stored, transported or disposed of by or on behalf of 
on insured; or 

131 the bodily Injury or property damage arises out of the 
furnishing by an Insured of services, materials, ports or 
equipment in connection with the planning, construction, 
maintenance, operation or use of any nuclear facility, 
but if such foci I ity is located within the United States of 
America, its territories or possessions or Canada, tlli$ 
exclusion ( 31 oppl ies only to property dCIIIIage at such 

nuclear facility and any property thereat. 

As used in this policy, 

"hazardous properties" include radioactive, toxic or explos ive 
properties; 

"nuclear material" means source material, special nuclear ma• 
terlal or byproduct material; 

"source material," "special nuclear material," and "byproclud 
material" hove the meanings given them in the Atomic Energy 
Act of 19 54 or any low amendatory thereof; 

"spent fuel" means any fuel element or fuel component, solid 
or liquid, which has been used or exposed to radiation on a 
nuclear reactor; 

"waste" means any waste material I 11 containing bypl'oc:luct ma
terial and 121 resulting from the operation by any person or or· 
gonizotion of any nucleat facility included w ithin the definotion 
of nuclear facility under paragraph lol or lbl the.reof; 

"Nuclear facility" means 

<al any nuclear reactor, 

lbl any el'luipment or device designed or used for Ill sepora· 
ling the isotopes of uranium or plutonium, 12l processing 
or utilozing spent fuel, or <31 handling, processing or 
packaging waste, 

lcl any equipment or device used for the processing, fob· 
ricoting or alloying of special nuclear material if at any 
time the total amount of such material in the custody of 
the insured at the prem ises where such equipment or 
deivce is located consists of or contains more than 25 
grams of plutonium or uranium 233 or any combination 
thereof., or more than 250 grams of uranium 235, 

<dl any structure, basin, excavation, premises or place pre· 
pored or used for the storage or disposal of waste, 

and includes the site on which any of the foregoing is located, 
all operations conducted on such site and all premises used for 
such operations; 

"nudear reactor" means any apparatus designed or used to 
sustain nuclear fission in o self-supporting chain reaction or to 
contain a critical moss of fissionable material; "property dam
age'' includes all forms of radioactive contamination of propeJIY. 

Section a - Liability 



BLANKET LIABI LI T Y 
INSURANC E m 

SAFE CO (COVERAGE SUPPLEM ENT) 

1. COVERAG E A - BODILY INJURY - except Automobile 

COVERAGE B - PROPERTY DAMAGE- except Automobile 

The company will pay all sums which the insu red shall become 
legally obligated to pay as damages because of bodily injury or 
property damage to which this insurance applies, caused by an 
occurrence. The company shall have the right and duty to defend 
any suit against the insu red seeking damages on account of such 
bodily i n jury or property damage, even if a11y of the allegations of 
the suit are groundless, false or fraudulent, and may make such 
investigation and settlement of any claim or suit as it deems ex
pedient . The company shall not be obligated to pay any claim or 
judgment or to defend any suit after the applicable limit of the 
company's liability has been exhausted by payment of judgments 
or settlements. 

Exclusions 

This insurance does not apply 
(a) to bodily injury or property damage arising out of the owner

ship, maintenance, operation, use, loading or unloading of 
(1) any automobile or aircraft owned or operated by or rented 

or loaned to any insured, or · 
(2) any other automobile or aircraft operated by any person in 

the course of his employment by any insu red; 
but this exclusion does not apply to the parking of an auto
mobile on insured premises, if such automobile is not owned 
by or rented or loaned to any insu red ; 

(b) to bodily in jury or property damage included within the war 
hazard with respect to liability assumed by the insured under 
any contract or agreement or expenses for first aid under the 
Supplementary Payments provision; 

(c) to any obligation for which the insured or any carrier as his 
insurer may be held liable under any workmen's compensa
tion, unemployment compensation or disability benefits law, 
or under any similar law; 

(d) to bodily injury to any employee of the i nsu red arising out of 
and in the course of his employment by the insured; but this 
exclusion does not apply to liability assumed by the insured 
under any contract; 

(e) to property damage: ( 1) to property owned or transported by 
the insured ; (2) to property occupied by or rented to the 
insured ; (3) to property under bailment to the insured (except 
injury to or destruction of such property arising out of the use 
of elevators or escalators or to liability assumed under sidetrack 
agreements) ; (4) to that particular par t of any property (i) upon 
which operations are being performed by or on behalf of the 
insured; or (ii) out of which such injury or destruction arises; 
(5) to premises alienated by the named insured arising out of 
such premises or any part thereof ; (6) to the named insured 's 
products arising out of such products or any part of such 
products; (7) with respect to the completed operations hazard 
and with respect to any classification stated in the company's 
manual as "including completed operations," to work perform
ed by or on behalf of the named insured arising out of such 
work or any portion thereof, or out of such materials, parts or 
equipment furnished in connection therewith; 

(f) to damages claimed for the withdrawal, inspection, repair, re
placement, or loss of use of the named insu red's products or 
work completed by or for the named insured or of any prop
erty of which such products or work form a part, if such 
products, work or property are withdrawn from the market or 
from use because of any known or suspected defect or de
ficiency therein; 

(g) to bodily injury or property damage arising out of: (1) the 
ownership, maintenance, operation, use, load ing or unloading 
of any mobile equipment while being used in any prearranged 
or organized racing, speed or demolition contest or in any 
stunting activity or in practice or preparation for any such 
contest or activity; (2) and in the course of the transportation 
of mobile equipment by an aut omobile owned or operated by 
or rented or loaned to any i nsured ; 

(h) to loss of use of tangible property which has not been physi
cally injured or destroyed resulting from: 

( 1) a delay in or lack of performance by or on behalf of the 
named insured of any contract or agreement, or 

(2) the failure of the named insu red's products or work per
formed by or on behalf of the named insu red to meet the 
level of performance , quality, fitness or durability warrant
ed or represented by the named insured; 

but this exclusion does not apply to loss of use of other tan
gible property resulting from the sudden and accidental physi
cal injury to or destruction of the named insured 's products or 
work performed by or on behalf of the named insured after 
such products or work have been put to use by any person or 
organization other than an insu red; 

(i) to contractual liabi l it y assumed by the insu red, if the insured 
or his indemnitee is an architect, engineer or surveyor, for 
bodily injury or property damage arising out of the rendering 
of or the failure to render professional services by such insu red 
or indemnitee, including: 
( 1) the prepa ration or approval of maps, plans, opinions, re

ports, surveys, designs or specifications; and 
(2) supervisory, inspection or engineering services. 

(j) under Cover~ges A and B, to liability or injury arising out of or 
in connection with domestic activities of any insu red which 
are not connected with the business of any insured. 

2. COVE RAG E E - PR EMI SES M EDICAL PAYM E NTS 

The company will pay to or for each person who sustains bodily 
injury caused by accident all reasonable medical ex pense incurred 
within one year from the date of the accident on account of such 
bodily injury, provided such bodily injury arises out of (a) a con
dition in the insured premises or (b) operations with respect to 
which the named insu red is afforded coverage for bodil y injury 
liability under this policy. 

Exclusions 

This insurance does not apply: 
(a) to bodily injury 

( 1) arising out of the ownership, maintenance, operation, use, 
loading or unloading of 
(i) any automobile or aircraft owned or operated by or 

rented or loaned to any insu red, or 
(ii) any other automobile or aircraft operated by any per-

son in the course of his employment by any insured; 
but this exclusion does not apply to the parking of an 
au t omobile on the insu red premises, if such automobile is 
not owned by or rented or loaned to any insured; 

(2) arising out of the ownership, maintenance, operation, use, 
loading or unloading of any mobi le equipment while being 
used in any prearranged or organized racing, speed or dem
olition contest or in any stunting activity or in practice or 
preparation for any such contest or activity; 

(3) arising out of and in the course of the transportation of 
mobile equipment by an automobile owned or operated by 
or rented or loaned to any insured ; 

(b) to bodily injury 
( 1) included within the completed operations hazard or the 

products hazard; 
(2) arising out of operations performed for the named insured 

by independent contractors other than (i) maintenance and 
repair of the insured premises or (ii) structural alterations 
of such premises which do not involve changing the size of 
or moving buildings or other structures; 

(3) resu lting from the selling, serving or giv ing of any alcoholic 
beverage (i) in violation of any statute, ordinance or regula
tion, (ii) to a minor, (iii) to a person under the influence of 
alcohol or (iv) which causes or contributes to the intoxica
tion of any person, if the named insu red is a person or 
organization engaged in the business of manufacturing , dis
tributing, se lling or serving alcoholic beverages or, if not so 
engaged, is an owner or lessor of premises used for such 
purposes but on ly part (i) of this exclusion (b) (3) applies 
when the named insured is such an owner or lessClf"; 

(4) included withi n the war hazard; 
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(c) t o bodily injury 
( 1) to the named insured, any partner therein, any tenant or 

other person regularly residing on the 'insured premises or 
any employee of any of the foregoing if the bodily injury 
arises out of and in the course of his employment there
with; 

(2) to any other tenant if the bodily injury occurs on that part 
of the insured premises rented from the named insured or 
to any employee. of such a tenant if the bodily injury 
occurs on the tenant's part of the insured premises and 
arises out of and in the course of his employment for the 
tenant; 

(3) to any person wh i le engaged in maintenance and repair of 
the insured premises or al terat ion , demolition or new con
struction at such premises ; 

(4) to any person if any benefits for such bodily injury are 
payable or required to be provided under any workmen's 
compensation , unemployment compensation or disability 
benefits law, or under any similar law; 

(5) to any person practicing, instructing or participating in any 
physical training, sport, athletic activity or contest; 

(d) to any medical expense for services by the named insured, any 
employee thereof or any person or organization under con
tract to the named insured to provide such services. 

1 PERSONSINSURED 

Each of the following is an insured under this insurance to the 
ex tent set forth below: 
(a) t he named insured and, if an individual, the spouse of such 

named insured if a res ident of the same household; 
(b) for Coverages A and B 

(1) if the named insured is designated in the declarations as 
(i) a partnership or joint venture , the partnership or joint 

venture so designated and any partner or member 
thereof but only with respect to his liability as such; 

(ii) other than an individual , partnership or joint venture, 
the organization so designated and any executive of
ficer, director or stockholder thereof while acting with
in the scope of his duties as such; 

(2) any person (other than an employee of the named insured) 
or organ ization while act ing as real estate manager for the 
named insured; and 

(3) with respect to the operation, for the purpose of loco
motion upon a public highway, of mobile equipment reg
istered under any motor vehicle registration law, 
(i) an employee of the named insured while operating any 

such equipment in the course of his employment, and 
(ii) any other person while operating with the permission 

of the named insured any such equipment registered in 
the name of the named insured and any person or or
ganization legally responsible for such operation, but 
only if there is no other valid and collectible insurance 
available, either on a primary or excess basis, to such 
per;on or organization; 

prov ided that no person or organization shall be an insured 
under this paragraph (3) with respect to : 

(A) bodily injury to any fellow employee or 
(B) property damage to property owned by , rented to , in 

charge of or occupied by the named insured or the employ
er of any person described in subparagraph (iil. 

This insurance does not apply to bodily injury or property damage 
arising out of the conduct of any partnership or joint venture of 
which the insured is a partner or member and which is not desig
nated in this policy as a named insured. 

4. LIMITS OF LIABILITY 

For the purpose of determining the limit of the company's lia
bility, all bodily injury and property damage arising out of con
t inuous or repeated exposure to substantially the same general 
conditions shall be considered as arising out of one occurrencL 

Regardless of the number of insureds under this policy, the com
pany's liability is limited as follows: 
(a) Combined Limits Plan 

The limit of liability under the Combined Limits Plan ex
pressed in the declarations as applicable to "each occurrence" 
is the total limit of the company's liability under the bodily 
injury liability and property damage liability coverages com
bined for all damages as the result of any one occurrence 
provided : 

( 1) with respect to all damages included w i thin the (i) com
pleted operations hazard and the ( i i) products hazard, such 
limit of liability shall be the to tal limit of the company 's 
liability during each annual policy period as the resu It of 
one or more than one occurrence; 

(2) with respect to all damages arising out o f property damage 
(other than the completed operation hazard, or the pro
ducts hazard) such limit of liability shall be the total limit 
of the company's liability during each annual policy period 
as the result of one or more than one occurrence, but sa id 
limit of liability shall apply separately to each project w ith 
respect to operations being performed away from premises 
ow ned by or rented to ttie insured; 

(3) w i th respect to any occurrence for which the not ice of th is 
policy is given in lieu of security , or when when this policy 
is certified as proof of f inancial responsibility under the 
provisions of the motor vehicle financial responsibility law 
of any state or province, such limit of liability shall be 
applied in accordance with the applicable terms of such 
law, except that the total limit of liability shall not be 
reduced. 

(b) Divided Limits Plan 

Coverage A-

The total liability of the company for all damages including 
damages for care and loss of serv ices because of bodily injury 
sustained by one or more persons as the result of any one 
occurrence shall' not exceed the limit of bodily injury liabil i ty 
stated in the declarations as applicable to "each occurrence." 
The total liability of the company for all damages because of 
(1) all bodily injury included within the completed operations 
hazard and (2) all bodily injury included w ithin the products 
hazard shall not exceed the limit of bodily injury liability 
stated in the declarations as "aggregate." 

Coverage B-

The total liability of the company for all damages because of 
all property damage sustained by one or more persons or or
ganizations as the result of any one occurrence shall not ex
ceed the limit of property damage liability stated in the decla
rations as applicable to "each occurrence." The total li abil ity 
of the company for all damages because of all property dam
age to which this coverage applies shall not exceed the limi t of 
property damage liability stated in the declarations as " agg
regate." 

Such aggregate limit shall apply separately with respect to each 
project away from premises owned by or rented to the named 
insured. 

Aggregate l imits of liability as stated in this policy shall apply 
separately to each annual policy period. 

Coverage E-

The limit of liability for Premises Medical Payments Coverage 
stated in the declarations as applicable to "each person" is the 
limit of the company's liability for all medical expense for 
bodily injury to any one person as the resu It of any one acci
dent; but subject to the above provision respect ing " each per
son," the total liability of the company under Premises Med ical 
Payments Coverage for all medical expense for bodily injury to 
two or more persons as the result of any one accident shall not 
exceed the limit of liability stated in the declarations as appli
cable to "each accident." 

5. TERRITORIAL APPLICATION 

This insurance applies only to bodily injury or property damage 
which occur;: (a) for Coverages A and B. during the policy period 
within the policy territory; (b) for Coverage E , during the policy 
period within the United States of America, i ts territories or· pos
sessions, or Canada. 

6. ADDITIONAL DEFINITIONS 

When used in reference to this insurance (including endorsements 
forming a part of the policy): 

"contractual liability" means liability expressly assumed under a 
contract or agreement; provided, however, that contractual lia
bility shall not be construed as includ ing liability under a warranty 
of the fitness or quality of the named insured's products or a 
warranty that work performed by or on blihalf of the named 

(continued on fo l lowing page) 



insured will be done in a workmanlike manner; 

"insured premises" for Coverage E. means all prem ises owned by 
or rented to the named insured with respect to which the named 
insured is afforded coverage for bodily injury liability under this 
pol icy . and includes the ways immediately adjoining on land ; 

"medical expense" means expenses for necessary medical , surgical, 
X-ray and dental services, including prosthetic devices, and neces
sary ambulance, hospital. professional nursing and funeral services; 

"war hazard" includes all bodily injury and property damage due 
to war. whether or not declared , civil war, insurrection, rebellion 
or revolut ion or to any act or condition incident to any of the 
foregoing . 

7. ADDITIONAL CONDITIONS 
(a) Medical Reports; Proof and Payment of Claim 

As soon as practicable the injured person or someone on his 
behalf shall give to the company wr itten proof of claim, under 
oath if required, and shall, after each request from the com
pany. execute authorization to enable the company to obtain 
medical reports and copies of records. The injured person shall 
submit to physical examination by physicians selected by the 
company when and as often as the company may reasonably 
require. The company may pay the injured person or any per 
son or organization rendering the services and the payment 
shall reduce the amoung payable hereunder for such injury. 
Payment hereunder shall not constitute an admission of lia
bility of any person or. except hereunder . of the company. 



® PERSONAL INJURY 
LIABILITY INSURANCE 

SAFE CO 

1. COVERAGE P- PERSONAL INJURY LIABILITY 

The company will pay on behalf of the insured all sums which the 
insu red shall become legally obligated to pay as damages because 
of injury (herein called " personal injury ") sustained by any 
person or organ ization and arising out of one or more of the 
following offenses committed in the conduct of the named 
insured's business: 

Group A - false arrest, detention or imprisonment, or malicious 
prosecution : 

Group 8- the publication or utterance of a libel or slander or 
of other defamatory or disparaging material, or a 
publication or utterance in violation of an 
individual's right of privacy ; except publications or 
utterances in the course of or related to advertising, 
broadcasting or telecasting activities conducted by or 
on behalf of the named insured ; 

Group C - wrongful entry or eviction, or other invasion of the 
right of private occupancy; 

If such offense is committed during the policy period withi n 
the United States of America, its territories or possessions, or 
Canada, and the company shall have the right and duty to defend 
any suit against the insured seeking damages on account of such 
personal injury even if any of the allegations of the suit are 
groundless, false or frau dulent , and may make such investigation 
and settlement of any claim or suit as it deems expedient, but the 
company shall not be obligated to pay any claim or judgment or 
to defend any suit after the applicable limit of the company's 
liability has been exhausted by payment of judgments or 
settlements. 

Exclusi ons 

This insurance does not apply: 

(a) to liability assumed by the insured under any contract or 
agreement; 

(b) to personal injury ansing out of the wilful violation of a 
penal statute or ordinance committed by or with the 
knowledge or consent of any insured ; 

(c) to personal injury susta ined by any person as a result of an 
offense directly or indirectly related to the employment of 
such person by the named insured ; 

(d) to personal inj ury arising out of any publication or utterance 
described in Group 8, if the first injurious publication or 
utterance of the same or similar material by or on behalf of 
the named insured was made prior to the effective date of 
this insurance; 
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(e) to personal injury arising out of a publication or utterance 
described in Group 8 concerning any organization or business 
enterprise, or its products or services, made by or at the 
direction of any insured with knowledge of the falsity 
thereof. 

2. PERSONSINSURED 

Each of the following is an insured under this insurance to the 
extent set forth below : 

(a) if the named insured is designated in the declarations as an 
individual, the person so designated and his spouse; 

(b) if the named insured is designated in the declarations as a 
partnership or joint venture, the partnership or joint venture 
so designated and any partner or member thereof but only 
with r,espect to his liability as such; 

(c) it the named insured is designated in the declarations as other 
than an individual, partnership or joint venture, the 
organization so designated and any executive officer, director 
or stockholder thereof while acting within the scope of his 
duties as such. 

This insurance does not apply to personal injury arising out of the 
conduct of any partnership or JOint venture of which the insured 
is a partner or member and which is not designated in this policy 
as a named insured. 

3. LIMITS OF LIABILITY : INSURED' S PARTICIPATION 

Regardless of the number of (a) insureds under this policy. (b) 
persons or organizations who sustain personal injur y , or (c) claims 
made or suits brought on account of personal injury , the total 
limit of the company 's liability under this coverage for all 
damages shall not exceed the limit of personal injury liability 
stated in the declarations as "aggregate." 

4. 

If a participation percentage is stated in the schedule for the 
insured , the company shall not be liable for a greater proportion 
of any loss than the difference between such percentage and one 
hundred percent and the balance of the loss shall be borne by the 
insured ; provided, the company may pay the insured' s portion of 
a loss to effect settlement of the loss. and, upon notification of 
the action taken, the named insured shall promptly reimburse the 
company therefor. 

ADDITIONAL DEFINITION 

When used in reference to this insurance : 

" damages" means only those damages which are payable because 
of personal injury aris1ng out of an offense to which this 
insurance applies. 

PRINTED IN U.S.A. 



@] LIMITATION TO OFFICE 
EQUIPMENT ENDORSEMENT 

SAFE CO 

In consideration of the premium for this policy, it is agreed that the Insuring Agreements are amended to read as follows: 

To pay for loss by burglary or by robbery of a watchman, while the premises are not open for business, of office 
equipment within the premises, and for damage to the premises and the exterior thereof, and to the insured 
property therein by such burglary, robbery of a watchman, or attempt thereat, provided with respect to <fa mage 
to the premises and the exterior thereof, the insured is the owner of the prem ises or is liable for such damage. 
The term "office equipment" means office machines, supplies, furniture , fittings, fixtures and books, but shall 
not include stock in trade, personal effects and postage or revenue stamps or any substitutes therefor. 

The coinsurance requirement shall not apply. 

This endorsement is executed by the company stated in the declara tions. 

J;)~ 
W. O. HAMMERSLA , SEC RETA RY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLIC Y IS ISSUED: 

INSURED 

EN DORSE MENT 
EFFECTIVE 

K)LICY OR BONO 
NUMBE R 
POLICY 
EXP DATE 

ENDORSE MENT 
NUMBER 

SERVICE 
OFFICE 

5 • SAFECO lNSU AA.NCE COMPANY OF AMERICA 
G • GENERAL INSU RANCE COMPAN Y OF AMERICA 

I MPP ACCT I 
NUMBER 

I TYPI NG I 
DATE 

F • FIRST NATIO,..AL INSURANCE COMPANY OF AMER ICA D !PottCY or Bond 11 •uved b\1 tfW compen y det •t"•ted by •n~ueU 

C-13 7 3 5 / 70 

cove,. . 
AGE CLASS 

OR CODE 

UNEA RNE D OL D 
SR/PR !FULL TE AM ! 

FACTO R PRE MIUM 

RETU RN 
PREM IUM 

NEW 
!FULL TE AM I 

PR EMIUM 

AOO ITIONAL 
PRE MIUM 

TOTALMAP~, "':;"':"'·!,.....,&.;-:~=-~~ : r_::::: ·~ : u,.;.;, Gc··_ 

dsi A l~D REPRESENTATIVE 

PRINT ED I N U.S.A . 



@) LOGG ING PROPERTY DAMAGE 
ENDORSEMENT A 

SAFE CO 

This endorsement modifies such insurance as is afforded 
by the provisions of the policy relating to the following: 

BLANKET LIABILIT Y INSURANCE 
GROWERS' & RANCHERS' LIABILITY INSURANCE 

1. It is agreed that with respect to logging or mill operations of the 
insured , or operations incidental therto, that 

(a) FIRE FIGHTING EXPENSE 

the company will pay any f ire fighting expense incurred by 
others for which t he insured is legally liable sole ly by reason 
of such expense having been incurred as a direct conse
quence of fire resulting from and immediately attributable 
to an occurrence directly connected with logging operations 
of the insured ; provided that the limits of liability or any 
deductible applicab le to property damage (other than auto
mob i le) applies to this coverage , but this provision sha ll not 
operate to increase the limit of the company's liability; 

(b) VEH ICLES -TIMBER 

Ex clusions (d) (3) and (d) (4) of the policy are deleted as 
respects coverage for : 

(1) trucks, trailers , or railroad cars w hile being loaded or 
unloaded, and 

(2) timber lands, standing timber and felled or bucked 
timber. 

(c) EXCLUSIONS 

Such insurance as is afforded by this endorsement does not 
apply to: 

(1) property in t he possession of the insured for sale, stor
age . processing, saf ekeeping or repair; 

(2) any person other than the named insured or his employ
ees , whi le vehicles used in logging operations are being 
loaded or unloaded. 

2. DEDUCTIBLE 

$250.00 shall be deducted from the total amount of all su ms for 
which the insured shall be held liable for property damage (other 
than automobile) on account of each occurrence , prov ided that : 

(a ) the company shall be l iable only for the difference between 
such deductible amount and the limit of the company's lia
abi l ity fo r each occurrence; 

(b) the company may pay any part or all of the deductible amount 
to effect settlement of any claim or suit , and upon notif ica
tion of the action taken, the named insured shall promptly 
reimburse the company for such part of the deductible amount 
as has been paid by the company ; 

(c) the terms of the p·olicy apply irrespective of the application 
of the deductible amount. 

3. WARRANTIES 

The insured warrants that : 

(a) slash shall be burned only at such t imes under such cond itions 
as the proper state or federal off ic ials may approve , direct 
or provide; 

(b ) all felling and bucking of timber . the operat ion of loggingequ ip
ment (other than operations of the equipment wh i le bei ng 
used in road building operations or the operation of trucks or 
logging railroads) and the loading and unloaEJing of logs sha ll 
be completely suspended at all times when such suspensions 
are directed by the proper state or federal officials. 

A breach of the above warranties shall render the insurance at 
forded hereunder null and void for the period of the breach, un
less such breach is beyond t he control of the insured. 

This endorsement is execu ted by the company stated in the declara tions. 

~~a_/ 
W 0 H AMM ERSLA . SEC~ ETARY 

CO MPLETE THE FOLLOWI NG IF NOT ATTACHED TO POLICY WHEN POL ICY IS ISSUED , 

COV ER - CLASS UNE ARN ED OLD RETU RN NEW AOOITIONAL 
INSU RED AG E OR CODE SR/ PR !FULL TERM I PP EM IUM !FULL TER M) PREMIU M 

FA.CTOR PR EM IUM PRE M IU M 

ENDO RSEM ENT 
EFFE CTI VE far thf! flour of dav sta t«/ m tflf! pof1cy) s s s s 
POLICY OR BONO 
NUMBER 

POLICY I ~~:;;; I EXP DATE 

ENDORSEMENT I TYPING I NUMBER DA TE 
SERVIC E 
OFFICE 

S • SAF ECO I NSU RANCE COMPAN Y OF AME RICA 

D G • GENE RAL INSU RANC E COMPANY OF AMER ICA 
F • FI RST NA TION AL INSURANCE COMPAN Y OF AM ERICA 

!Pohcy or Bond " •nued by th• Com!Minv desuy\llt '1 by on 1t1illl 

TOT ALS GROSS - ---- . , . 

C·l048 R4 1 0 /73 PRINTED IN U.S.A. 



@) 
SAFE CO 

ADDITIONAL DEFINITION 
ENDORSEMENT 

This endorsement alters the provisiOns for : 

All LIABILITY INSURANCE 

The following definition is added : 

1oading or unloading." w1th respec t to an automobile. means the 
handling of property alter it IS moved from the place where 1t is 
accepted for movement into or onto an automobile or wh ile it IS in 

or on an automobile or wh i le 1t 1s bemg moved from an auto
mobile to the place where 1t IS finally delivered. but "load ing or 
unloading· does not incl ude the movement of property by means 
of a mechanical dev1ce (other than a hand truck) not attached to 
the automobile . 

COMPLETE THE FOUOW1NG IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED· 

UNEARNED OLD NEW 
INSURED COVER- CLASS SR/ PR !FULL TERM) RETURN !FULL TERM) ADDITIONAL 

AGE OR CODE FACTOR PREMIUM PREMIUM PREMIUM PREMIUM 

ENDORSEMENT 
EFFECTTVE f•t th• hour of dr( st•t«i in th• policy) • • • • 
POLICY 
NUMBER 
POLICY I MPP ACCT I 
EXP. DATE NUMBER 
ENDORSEMENT J TYPING I 
NUMBER DATE 
SER111CE 
OFFICE 

S = SAFECO INSURANCE COMPANY OF AMERICA 

D G = GENERAL INSURANCE COMPANY OF AMERICA 
F = FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

(Policy is 1ssu«J by the com,.ny des1gn•tttd by mlf1M) 
TOTALS GROSS --- - ----

I " 
::- ~ - - - -: ... 'T .- . ' . .. .. · .. . . -

C-1756 8/78 PRINTED IN U .S.A. 



@) 
SAFE CO 

ADDITIONAL INSURED 
(EMPLOYEES) 

This endorsement modifies such insurance as is afforded 
by the provisions of the policy relating to the following : 

BLANKET LIABILITY INSURANCE - COVERAGES A & B 
COMPREHENSIVE GENERAL LIABILITY INSURANCE 

MANUFACTURERS' AND CONTRACTORS' LIABILI TY INSURANCE 
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE 

STOREKEEPER~ INSURANCE 

any partner or member thereof; It is agreed that the "Persons Insured" provision is amended to in
clude any employee of the named insured while acting within the 
scope of his duties as such, but the i11surance afforded to such em
ployee does not apply: 

1. to bodily injury to (a) another employee of the named insured 
arising out of or in the course of his employment or (b) the named 
insured or, if the named insured is a partnership or joint ventu re, 

2. to propeny damage to property owned, occupied or used by, 
rented to, in the care. custody or control of, or over which physical 
control is being exercised for any purpose by (a) another employee 
of the named insured or (b) the named insured , or, if the named 
insured is a partnership or joint venture, any partner or member 
thereof . 

Th1s endorsement IS executed by the company stated 1n the declarations. 

JR;)~a_/ 
W 0 HAMMERSLA SECRETARY 

CO MPLETE .THE FOLLOWIN G IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED : 

INSURED 

ENDORSEMENT 
EFFECTIV E t ,Jr tne hour of rlffY swted m tht! pn/1( vJ 

POLICY OR.BONO 
NUMBER 

POLICY 
EXP DA TE 

ENDORSEMENT 
NUMBER 

SE RVICE 
Q H IC E 

S • SAFECO INSURANCE COMPANY OF AMERICA 
G • GENERAL INSURANCE COMPANY OF AMER IC A 

l MPP .o.ccr [ 
NUMaER 

F • FIRST NATIONAL III.SUAANCE COMPANY Of AMERICA 
IPohcy o• Bond '' +Uu~ by Che com~ny Clt1!9f>llt 1 by tntiU+Il D 

C-21 06 Rl 4 / 6 7 

COV ER 
AGE 

CLASS 
OR CODE 

UNEARNED 
SA PR 

FACTOR 

OLD 
!FULL TER M I 

PREMIUM 

RETURN 
PPEMIUM 

NEW 
!FULL TEAM) 

PREM IU M 

ADD ITION AL 
PREMIUM 

PRINTED IN U.S.A. 



(;] 
SAFE CO 

PRIOR NOTICE TO OTHERS 
OF CANCELLATION 

This endorsement is applicable to all insurance afforded by the policy: 

BUSINESS AUTO POLICY 

It is agreed that in the event of cancellation, or reduction in the limits of liability of this insurance. ___ ...;n; __ I_R_TY __ (=3_0_)=._ _____ days 

~iorwrinennmi~s~l~~~wn~~~~~G~~~~wR~~~~~~~S~IuN~G~~C~~~~p~·~~~~~~~~~~~~~~~~~~~~-
2300 S. W. FIRST AVENUE 

POR.Tl..At-1), ORE~ 97201 

COMPLETE THE FOUOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: 

INSURED 

ENDORSEMENT 
EFFECTIVE 
POLICY 
NUMBER 
POLICY 
EXP. DATE 
ENDORSEMENT 
NUMBER 
SERVICE 
OFFICE 

S = SAFECO INSURANCE COMPANY OF AMERICA 
G = GENERAL INSURANCE COMPANY OF AMERICA 
F = FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

(Policy is tssvtld by the com~ny destgn•t•d by mit1el} 

C-1024 R2 l/72 

UNEARNED 
COVER- CLASS SR/ PR 

AGE OR CODE FACTOR 

D 

OLD 
!FULL TERM) 

PREMIUM 
RETURN 

PREMIUM 

NEW 
(FULL TERM) ADDITIONAL 

PREMIUM PREMIUM 

PRINTED IN U.S .A. 



® 
SAFE CO 

ADDITIONAL INTEREST
OPERATIONS 

This endorsement alters the provisions for: 

BLANKET LIABILITY INSURANCE 

The "Persons Insured" provision is amended to include as an insured the person or organization named below but only with respect to 
liability arising out of operations performed for such insured by or on behalf of the named insured. 

Name of Person or Organization 
(Additional Insured) 

CITY OF PORTLAND AND ALL OTHER GOVERI'H:NTAL BODIES HAVING 
JURISDICTION IN THE AREA,. THEIR OFFICERS,. AGENTS AND 8-PLOYEES 
AS RESPECTS JOB #12464 N. W. 107TH AVENUE,. FROM N. W. ST. HELENS 
ROAD TO APPROXIMATELY 170 FEET EASTERLY. 

This endorsement is executed by the company stated in the declarations. 

~~ 
W. 0 . HA.MMERSLA . SECRETARY 

COMPLETE THE FOLLOWING IF NOT ATTACHEO TO POLICY WHEN POLICY IS ISSUEO: 

INSURED 

ENDORSEMENT 
eFFECTIVE 

IIOLICY OR BONO 
NUMBER 

POLICY 
EXP OA.TE 

ENDORSEMENT 
NUMBER 

SERVICE 
OFFICE 

S • SAFECO INSURANCE COMP.a.NY OF AMERICA 
G • GENERAL INSURANCE COMPANV OF 4MERICA 
F • FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

lPohc:v Of Bonelli •uu.d bY ttw como-roy GHtgnlted by tt'lllt811 

C-1529 Rl 11/ 76 

D 

COVER 
AGE 

CLASS 
OR COD E 

UNEARNED 
SR/PR 

FACTOR 

OLD 
(FULL TERM) 

PREM IUM 

RETURN 
PREMIUM 

NEW 
!FULL TERM) 

PREMIUM 

AOOITIONAL 
PREMIUM 

PRINTED IN U .S.A. 
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($] 
SAFE CO 

POLLUTION 
EXCLUSION 

This endorsement alters the provisions for : 

BLANKET LIABILITY INSURANCE- COVERAGES A AND B 
COMMERCIAL TOP NOTCH INSURANCE 

COMPREHENSIVE GENERAL LIABILITY INSURANCE 
COMPLETED OPERATIONS AND PRODUCTS LIABILITY INSURANCE 

CONTRACTUAL LIABILITY INSURANCE 
GROWERS' AND RANCHERS' LIABILITY INSURANCE- COVERAGES A AND B 

MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE 
OWNERS' AND CONTRACTORS' PROTECTIVE LIABILITY INSURANCE 

OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE 
SPECIAL MULTI-PERIL LIABILITY INSURANCE 

STOREKEEPER~ INSURANCE 

It is agreed that the insurance does not apply to Bodily I njury• or 
Property Damage caused by or resulting from the discharge of mat
tar (either during the policy period or prior to its commencement) 
on or into water, land air or any other real or personal property; 
provided, however , that this endorsement shall not exclude in
surance with respect to the discharge of matter, if the discharge is 
sudden , unexpected, unintentional and occurs during the policy pe
riod following the effective date of this endorsement. 

(a) "discharge of matter" means the emission of matter through its 
release, spillage , leakage or by means of dumping, emptying. 
pumping or due to failure of any equipment or resulting from 
any other source or cause whatsoever ; 

When used in this Endorsement: 

(b) "matter" means any substance (gas. liquid, or solid) of any de-
scription or origin. 

It is further agreed that this endorsement shall not apply to liabil ity 
arising out of the ownership, maintenance, or use of any auto
mobile. 

•1n the event this form is attached to a Commercial Top Notch Policy "Personal Injury" shall be substituted for "Bodily Injury." 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POUCY WHEN POLICY IS ISSUED· 

UNEARNED OlD NEW 
INSURED COVER· CLASS SR/PR !FULL TERMI RETURN fFUU. TERM! AODJT10HAI. 

AGE OR COOE FACTOR PREMIUM PREMIUM PREMIUM PREMIUM 

ENDORSEMENT 
EFFECTIVE (M tiN hour of dlly st•t.cl in the policy} • • • • 
POUCY 
NUMBER 
POUCY I MN'0M'ife'li I EXP. DATE 
ENDORSEMENT I T~reG I NUMBER 
SERVICE 
OFFICE 

S = SAFECO INSURANCE COMPANY OF AMERICA 

D G = GENERAL INSURANCE COMPANY OF AMERICA 
F = FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

{Policy is inUIMi by the comfMny design•K by initial) 
TOT AL5 GROSS - - -- - - - - -. - 1- ~ - · - - · --t - 0:· ": " .• - . - ·-. - --.. 
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S = SAFECO INSURANCE COMPANY OF AMERICA 
G =GENERAL INSURANCE COMPANY OF AMERICA 
F =FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

SAFECO@) D 
HOME OFFICE : 4333 BROOKLYN AV E. N .E .. SEATTLE, WASH INGTON 98185 
HEAD OFFICE FOR CANADA: 2377 OUNWIN DRIVE, MISSISSAUGA, ONTAR IO L5B 1M2 . 
(Coverage is provided by the company designated by initial, a stock msurance company herein called the company) 

SECTION Ill CRIME 

Addition•! Declarations 

The premises ore located ot the address shown in the declorot1ons unless otherwise stated here1n, 
I Enter " some" if some as in the declorotionsl 

2 

3 

4 

SAM:: 

!Number Street 

No other bus iness is conducted in the premises , unless otherwise stated herein , 

Town 

Policy No. CP 6466 38-A 

State or Provmcel 

Safe Class ification , The alarm system is classified as 0 Central 0 Local Certificate No.----------------

AII words or phrases lather than captions! printed in Bold Face ore defined in the policy. 
Limits of Liability . No insurance is afforded under any i nsur~ng agreement unless specifically stated or specific limits of l1o b ility as to such 1nsuring agree· 
ment ore set forth below , The limit of the company's liability on .account of each such coverage shall be as stated herein, subjecT to all of the terms of the 
pol icy or supplement attached having reference thereto . 

Insuring Agreements $ Limit of Liobil1ty 

1. Burglary and Robbery 
LOC. 1 LOC. 2 LOC. 3 LOC. 4 

Paymaster Robbery · On a Messenger Accompanied by Guards ----
Robbery Ins ide the Prem 1ses ----------------------------------

Robbery Outs1de the Prem 1ses .---------------------------------

Home of Messenger·Burglory only 0 Theft 0---------------------
Open Stock Burglary·--- 60 % 31000. ·----- 3,000. 

ICo1nsuronce Percent! ICo1nsuronce L1m1tl 

Safe Burglary------------------------------------------
Burglary lnot exceeding $50 .001 . _________________________ 

2. Comprehensive Dishonesty, Disappearance and Destruction 

Employee Dishonesty - 0 Opt1onA - 0 Opt1on B ______________ 

Loss Inside the Prem1ses ·- ______________ ------- ______________ 

Loss Outside the Premises---------- -----------------------
Money Orders and Counterfe it Paper Currency _____________________ 

Depositors Forgery--------------------------------------

Merchandise Burg lary~----- % ·-----
3. Blanket Crime 

!Coinsurance Percent! IComsuronce L1m1tl 

Total Limit of L1obility 

4. Broad Form Storekeepers 

Limit of insurance under each of the Insuring Agreements 

5. Storekeepers Burglary and Robbery 

Limit of 1nsuronce under each of the Insuring Agreements 

6. Office Burglary and Robbery 

L1m it of insurance under each of the Insuring Agreements 

7 . . OTHER 

State Supplement Nomels l ond Form Numberls l attached hereto . 

C-1055, C-960 

The l1o bility of the company is subject to the terms of the following endorsements lind icored by form No. I attached hereto,-----------

The 1nsured by the acceptance of this policy, g 1ves not1ce to the company of elect1on to term1note or cancel pr~or bond or policy NoiSL _____ _ 

such termination or cancellation to be effect1ve os of the time th1s pol icy becomes effect1ve. 

Schedule --~:.A:l..---

C- 1678 5/75 PRINTED IN U.S A. 
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BURGLARY AND ROBBERY 
(COVERAGE SUPPLEMENT) 

1. INSURING AGREEMENTS 

THE COMPANY AGREES with the insured: 

(a) Paymaster Robbery. To pay for loss ( 1) of payroll funds by 
robbery or attempt thereat within the premises from a 
custodian while engaged in any of his regular duties in 
connection with such funds or as stated in the definition of 
"Robbery" in the policy, and (2) by robbery within the 
premises from any employee of the insured of payroll funds 
paid to such employee during the work period when such 
robbery occurred , provided there was on the same occasion 
a robbery o r attempt thereat from a custodian. 

To pay for damage to the premises, and for damage to other 
property within the premises , by robbery or attempt thereat 
from a custodian of payroll funds, provided with respect to 
damage to the premises the insured is the owner thereof or is 
I iable for such damage. 

To pay for loss of payroll funds and other money and 
securities by robbery or attempt thereat outside the prem
ises while being conveyed by a messenger. 

To pay for loss of the wallet, bag, satchel or similar 
container while being used for the conveyance of such 
payroll funds and such other money and securities by 
robbery or attempt thereat from such messenger or custo· 
dian. 

(b) Robbery Inside the Premises. To pay for the loss of money, 
securities and other property by robbery or attempt thereat 
within the premises. 

To pay for damage to the premises by such robbery or 
attempt thereat, provided the insured is the owner thereof 
or is liable for such damage . 

(c) Robbery Outside the Premises. To pay for loss of money, 
securities and other property by robbery or attempt thereat 
outside the premises while being conveyed by a messenger. 

(d) Home of Messenger . To pay for loss of money , securities and 
other property by burglary or theft (as specified in the 
declarations) while within the living quarters in the home of 
a messenger. 

(e) Open Stock Burglary. To pay for loss by burglary or by 
robbery of a watchman while the premises are not open for 
business. of merchand ise, furniture , fixtures and equipment 
within the premises or within a showcase or show window 
used by the insured and located outside the premises but 
inside the building line of the building containing the 
premises or attached to said building . 

To pay for damage to the premises and the exterior thereof, 
and to the insured property within the premises or within 
such showcase 'or show window, by such burglary, robbery 
of a watchman, or attempt thereat, provided with respect to 
damage to the premises and the exterior thereof the insured 
is the owner of the premises or is liable for such damage . 

(f) Loss by Safe Burglary. To pay for loss of money , securities 
and other property from within the vault or safe by safe 
burglary or attempt thereat . 

To pay for damage to property, other than money and 
securities, and . to the premises by such safe burglary or 
attempt thereat, provided with respect to damage to the 
premises the insured is the owner thereof or is liable for such 
damage. 

(g) Burglary . To pay for loss of money and securities, not 
exceeding $50, by burglary within the premises . 

SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

EXCLUSIONS 

This insurance does not apply : 

(a) to loss due to any fraudulent , dishonest or criminal act by 
any insured or a partner therein , and under coverages (d) 
and (e), to loss due to any fraudulent, dishonest or criminal 
act by any insured, a partner therein , or an officer, 
employee, director, trustee or authorized representative 
thereof, while working or otherwise, whether acting alone or 
in collusion with others; provided , this exclusion does not 
apply to safe burglary or robbery or attempt thereat by 
other than an insured or a partner therein with respect to 
coverage (d) ; 

(b) to loss of manuscripts, books of account or records; 

(c) to loss due to war, whether or not declared , civil war, 
insurrection, rebellion or revolution, or to any act or 
condition incident to any of the foregoing; 

(d) to loss due to nuclear reaction, nuclear radiation or 
radioactive contamination, or to any act or condition 
incident to any of the foregoing; 

(e) under coverage (e) to loss of furs or articles containing fur 
which represents their principal value, by removal of such 
property from within a showcase or show window by a 
oerson who has broken the glass thereof from outside the 
premises or by an accomplice of any such person ; 

(f) under coverages (d) and (e), to loss occurring while there is 
any change in the condition of the risk or during a fire in the 
premises; 

(g) under coverages (d) and (e), to damage by vandalism or 
malicious mischief; 

(h) under coverage (d) to loss caused by the insured , or anyone 
acting on the express or implied authority of the insured, 
being induced by any fraudulent scheme, trick , device or 
false pretense to part with title to or possession of any 
property; 

(i) to loss, other than to a safe or vault, by fire whether or not 
such fire is caused by, contributed to by or arises out of the 
occurrence of a hazard insured against . 

2. LIMITS OF LIABILITY 

Limits - Insuring Agreements (d) and (e) subject to any appli
cation of the coinsurance requirement. The company's I iab il ity 
for loss shall be I imited to: 

(a) $50 for any one article of jewelry; 
(b) $100 for the contents of any show case or show window not 

opening directly into the interior of the premises. 

3. POLICY PERIOD 

This insurance applies only to loss which occurs during the 
policy period. 

4. DEFINITIONS 

When used in reference to this insurance (including endorse
ments forming a part of the policy) : 

(a) "Burglary" means the felonious abstraction of insured 
property ( 1) from within the premises by a person making 
felonious entry therein by actual force and violence, of 
which force and violence there are visible marks made by 
tools, explosives, electricity or chemicals upon, or physical 
damage to, the exterior of the premises at the place of such 
entry, or (2) from within a show case or show window 
outside the premises by a person making felonious entry 

(continued on reverse side) 
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into such show case or show window by actual force and 
violence, of which force and violence there are visible marks 
thereon, or (31 from within the premises by a person making 
felonious exit therefrom by actual force and violence as 
evidenced by visible marks made by tools, explosives, 
electricity or chemicals upon, or physical damage to, the 
interior of the premises at the place of such exit. 

(bl "Custodian" means the insured, a partner therein or an 
officer thereof, or any employee thereof who is in the 
regular service of and duly authorized by the insured to have 
the care and custody of an insured property within the 
premises, excluding any person while acting as a watchman, 
porter or janitor. 

(cl "Guard" means any person not less than seventeen nor more 
than sixty-five years of age who accompanies a messenger by 
direction of the insured, but who is not a driver of a public 
conveyance. 

(dl "Jewelry" means jewelry, watches, necklaces, bracelets, 
gems, precious or semi ·precious stones, articles containing 
one or more gems and articles of gold or platinum. 

(el "Loss" includes damage, 

(fl "Messenger" means the insured, a partner therein or an 
officer thereof, or any employee thereof who is in the 
regular service of and duly authorized by the insured to have 
the care and custody of the insured property outside the 
premises. 

(gl "Money" means currency, coins, bank notes and bullion; 
and traveler's checks, register checks and money orders held 
for sale to the public. 

(h) "Payroll Funds" means money and securities intended solely 
for the payroll of the insured. 

(i) "Premises" means the interior of that portion of the 
building at the location designated in the declarations which 
is shown in the declarations as occupied by the insured in 
conducting the business as stated therein, but shall not 
include under coverage (e), ( 1) show cases or show windows 
not opening directly into the interior of the premises, or, 
(2) public entrances, halls or stairways. 

(j) "Robbery" means the taking of insured property ( 1) by 
violence inflicted upon a messenger or a custodian ; (2) by 
putting him in fear of violence; (3) by any other overt 
felonious act committed in his presence and of which he was 
actually cognizant, provided such other act is not committed 
by an officer, partner or employee of the insured; (41 from 
the person or direct care and custody of a messenger or 
custodian wh~ has been killed or rendered unconscious; or 
(51 under coverages (al and (b) from within the premises by 
means of compelling a messenger or custodian by violence or 
threat of violence while outside the premises to admit a 
person into the premises or to furn ish him with means of 
ingress into the premises, or under coverage (bl from a show· 
case or show window within the premises while regularly 
open for business, by a person who has broken the glass 
thereof from outside the premises. · · 

(k) "Robbery of a watchman" means the taking of insured 
property by violence or threat of violence inflicted upon a 
private watchman employed exclusively by the insured and 
while such watchman is on duty withi~ the premises, 

(I) "Safe burglary" means (1) the fel~nious abstraction of 
insured property from within a vault or safe described in the 
declarations and located within the premises by a person 
making felonious entry into such vault or such safe ·and any 

vault contatnong the safe, when all doors thereof are duly 
closed and locked by all combination locks thereon, 
provided such entry shall be made by actual force and 
violence, of which force and violence there are visible marks 
made by tools, explosives, electricity or chemicals upon the 
exterior of (i) all of said doors of such vault or such safe and 
any vault containing the safe, if entry is made through such 
doors, or (iii the top, bottom or walls of such vault or such 
safe and any vault containing the safe through which entry is 
made, if not through such doors, or (21 the felonious 
abstraction of such safe from within the premises. 

(m) "Securities" means all negotiable and non-negotiable instru
ments or contracts representing either money or other 
property and includes revenue and other stamps in current 
use , tokens and tickets, but does not include money. 

(nl "Theft" means any act of stealing . 

5. ADDITIONAL CONDITIONS. 

(a) The "Limits of liability ; Settlement Options" Condition is 
amended so that under coverage (a) the following also 
applies: "As respects loss within or damage to the premises , 
the insurance applies with respect to each premises designa
ted in the declaration, subject to the applicable limit of 
insurance stated therein." Coverage (f) includes the follow
ing paragraph : ,"Subject to the other provisions of the 
"Limits of Liability ; Settlement Options " Condition, any 
payment made by the company because of loss hereunder 
shall reduce the applicable limit of insurance , provided the 
amount of such reduction shall be reinstated upon approval 
of the vault or safe by the company ." 

The occurrence of any loss shall reduce the applicable limit 
of insurance by the extent of the company's liabilitY for 
such loss until the premises are restored to at least the same 
condition of safety as immediately prior to the loss; but 
such reduction shall not occur with respect to loss occurring 
subsequent to the receipt by the company of notice of loss 
for which the company is liable under this policy, if the 
insured shall maintain within the premises at least one 
watchman while the premises are not open for business . 

Application of the insurance to property of more than one 
person shall not operate to increase the limit of the com
pany's liability . 

(bl The "Insured's Duties when Loss Occurs" Condition is 
amended under coverage (e) to include the following : 
"Upon the company's request, the insured shall furnish a 
complete inventory of all property not stolen or damaged, 
stating the original cost and actual cash value and quantity 
thereof." 

(cl No Benefit to Bailee. 
The insurance afforded by this policy shall not enure 
directly or indirectly to the benefit of any carrier or other 
bailee for hire. This Condition does not apply to 
coverage (e). 

(dl COINSURANCE 
Under Insuring Agreement lei. the company shall not be 
liable for a greater proportion of a loss of merchandise, 
exclusive of jewelry and of property held by the insured as a 
pledge or as collateral, than the amount of insurance stated 
in Insuring Agreement lei of the additional declarations 
bears to ( 1) the coinsurance percentage stated in the 
additional declarations, of the actual cash value of all such 
merchandise contained within the premises at time of loss, 
or (2) the coinsurance limit stated in the additional declara· 
tions, whichever is less. 
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CONDITIONS APPLICABLE ONLY 
TO SECTION Ill- CRIME 

A. Ownership of Property; Interests Covered The insured 
property may be owned by the insured , or held by the 
insured in any capacity whether or not the insured is 
liable for the loss thereof, or may be property as respects 
which the insured is legally liable; provided, the insurance 
applies only to the interest of the insured in such 
property, including the insured's liability to others, and 
does not apply to the interest of any other person or 
organization in any of said property unless included in 
the insured's proof of loss. 

B. Joint Insured If more than one insured is named in the 
declarations, the insured first named shall act for every 
insured for all purposes of this policy. Knowledge 
possessed or discovery made by any insured shall consti
tute knowledge possessed or discovery made by every 
insured. 

C. Books and Records The insured shall keep records of all 
the insured property in such manner that the company 
can accurately determine therefrom the amount of loss. 

D. Limits of Liability; Settlement Options The limit of the 
company's liability for loss shall not exceed the applica
ble limit of insurance stated in the declarations, nor what 
it would cost at the time of loss to repair or replace the 
property with other of like kind and quality, nor as 
respects securities the actual cash value thereof at the 
close of business on the business day next preceding the 
day on which the loss was discovered, nor as respects 
other property the actual cash value thereof at the time 
of loss; provided, however, the actual cash value of such 
other property held by the insured as a pledge, or as 
collateral for an advance or a loan, shall be deemed not to 
exceed the value of the property as determined and 
recorded by the insured when making the advance or 
loan , nor, in the absence of such record, the unpaid 
portion of the advance or loan plus accrued interest 
thereon at legal rates. 

The applicable limit of insurance stated in the declara
tions is ·the total limit of the company 's liability with 
respect to all loss of property of one or more persons or 
organizations arising out of any one occurrence. All loss 
incidental to an actual or attempted fraudulent, dishonest 
or criminal act or series of related acts at the premises, 
whether. committed by one or more persons, shall be 
deemed to arise out of one occurrence. 

The company may pay for the loss in money or may 
repair or replace the property and may settle any claim 
for loss of property either with the insured or the owner 
thereof. Any property so paid for or replaced shall 
become the property of the company. Any property 

SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

recovered after settlement of a loss shall be applied first 
to the expense of the parties in making such recovery, 
with any balance applied as if the recovery had been 
made prior to said settlement, and loss readjusted 
accordingly. The insured or the company, upon recovery 
of any such property, shall give notice thereof as soon as 
practicable to the other. 

E. Insured's Duties When Loss Occurs Upon knowledge or 
discovery of loss or of an occurrence which may give rise 
to a claim for loss, the insured shall: (a) give notice 
thereof as soon as practicable to the company or any of 
its authorized agents and also to the police if the loss is 
due to a violation of law, (b) file detailed proof of loss, 
duly sworn . to, with the company within four months 
after the discovery of loss. 

Upon the company's request, the insured and every 
claimant hereunder shall submit to examination by the 
company, subscribe the same, under oath if required, and 
produce for the company's examination all pertinent 
records, all at such reasonable times and places as the 
company shall designate, and shall cooperate with the 
company in all matters pertaining to loss or claims with 
respect thereto . 

F. Other Insurance If there is any other valid and collectible 
insurance which would apply in the absence of this 
policy, the insurance under this policy shall apply only as 
excess insurance over such other insurance; provided, the 
insurance shall not apply (a) to property wh ich is 
separately described and enumerated and specifically 
insured in whole or in part by any other insurance; or (b) 
to property otherwise insured unless such property is 
owned by the insured or as respects which the insured is 
legally liable. 

G. Appraisal If the insured and the company fail to agree as 
to the amount of loss, each shall, on the written demand 
of either, made within sixty days after receipt of proof of 
loss by the company, select a competent and disinterest
ed appraiser, and the· appraisal shall be made at a reason
able time and place. The appraisers shall first select a 
competent and disinterested umpire, and failing for fif
teen days to agree upon such umpire, then, on the re
quest of the insured: or the company, such umpire shall 
be selected by a judge of a court of record in the county 
and state in which such appraisal is pending. The apprais
ers shall then appraise the loss, stating separately the 
actual cash value at time of loss and the amount of the 
loss, and failing to agree shall submit their differences to 
the umpire. An award in writing of any two shall deter
mine the amount of loss. The insured and the company 
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shall each pay its chosen appraiser and shall bear equally 
the expenses of the umpire and the other expenses of 
appraisal. 

The company shall not be held to have waived any of its 
rights by any act relating to appraisal. 

H. Action Against Company. No action shall lie against the 
company unless, as a condition precedent thereto, there 
shall have been full compliance with all the terms of this 
pol icy , nor until ninety days after the required proofs of 
loss have been filed with the company. 

I. Cancellation: This pol icy may be canceled by the named 
insured by surrender thereof to the company or any of its 
authorized agents or by mailing to the company written 
notice stating when thereafter the cancellation shall be 
effective. This policy may be canceled by the company 
by mailing to the named insured at the address shown in 

this policy , written notice stating when not less than ten 
days thereafter such cancellation shall be effective. The 
mailing of notice as aforesaid shall be sufficient proof of 
notice. The time of surrender or the effective date and 
hour of cancellation stated in the notice shall become the 
end of the policy period. Delivery of such written notice 
either by the named insured or by the companv shall be 
equivalent to mailing. 

If the named insured cancels, earned premium shall be 
computed in accordance with the customary short rate 
table and procedure. If the company cancels, earned 
premium shall be computed pro rata . Premium adjust· 
ment may be made either at the time cancellation is 
effected or as soon as practicable after cancellation 
becomes effective, but payment or tender of unearned 
premium is nqt a condition of cancellation. 
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SECTION IV-AUTO CP 646638-A 
Policy Number 

ADDITIONAL DECLARATION-BUSINESS AUTO POLICY 
ITEM ONE 

YOUR NAME, ADDRESS, BUSINESS, AND THE POLICY PERIOD IS THE SAME AS SHOWN ON THE POLICY DECLARATIONS PAGE. 

GARAGED IN: PORTLAND, OREGON 9 72,_.3"""1'-------------------------(City and State) 

ITEM TWO SCHEDULE OF COVERAGES AND COVERED AUTOS 
This pol icy provides only those coverages where a symbol is shown in the covered autos column below. Each of these coverages will apply only to those autos shown as cov
ered autos Autos are shown as covered autos for a particular coverage by the entry of one or more of the symbols from ITEM THREE next to the name of the coverage 

COVERAGES COVERED AUTOS 
LIMIT 

THE MOST WE WILL PAY FOR ANY ONE ACCIDENT OR LOSS 
BODILY INJURY PROPER TY DAMAGE SINGLE LIMITS 

$ 30 a .ooo $ ] 00 .000 $ ,000 
LIABILITY INSURANCE each person each accident each accident 

1 $ 30 0 ,000 
each accident 

PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH PI.P. ENDORSEMENT MINUS 

lor equivalent No-fault coverage) 5 $ NIL Ded. APPLICABLE TO THE NAMED INSURED AND RELATIVES ONLY 

'ODED PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT 

.r equivalent added No-fault coverage) 

PROPERTY PROTECTION INSURANCE 
SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 

$ Ded. FOR EACH ACCIDENT -
AUTO. MEDICAL PAYMENTS INSURANCE 

$ EACH PERSON 

BODILY INJURY * PROPERTY DAMAGE SINGLE LIMITS 

$ ] 5 ,000 $ ,000 $ ,000 
UNINSUR ED M010RISTS INSURANCE each person each accident each accident 

6 $ 30 ,000 $ 
each accident 

PHYSICAL DAMAGE INSURANCE ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS LESS MINUS 

COMPREHENSIVE COVERAGE 2 $ 50. Ded. FOR EACH COVERED AUTO . FOR ALL LOSS EXCEPT FIRE OR LIGHTNING 

PHYSICAL DAMA GE INSURANCE ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS LESS MINUS $25 Ded. 

SPECIFIED PERILS COVERAGE 2 FOR EACH COVERED AUTO. FOR LOSS CAUSED BY MISCHIEF OR VANDALISM --·- -- - ·-- ------ - ·---
PHYSICAL DAMAGE INSURANCE ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS LESS MIN US 

COLLISION COVERAGE 2 $ 1 0 0 0 De d. FOR EACH COVERED AUTO. 

PHYSICAL DAMAGE INSURANCE 

TOWING AND LABOR $25 for each disablement of a private passenger auto 

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION 

A 2173A, A 1532, A 2041, A 2073, A 2038, A 2000, 
A 21738, A 2050, A 2005, A 2097, A 2174, A 2036, 
A 2054, A 205], C 3l 

The estimated total premium for this pol icy is based on the exposures you told us you would have when this policy began. 
'" · will compute your final premium due when we determine your actual exposures. The esti mated total premium will be credited against the final premium due and you 

be billed for the balance , if any. If the estimated total premium exceeds the final premium due you will get a refund. To determine your final premium due we may 
v~omine your records at any time during the period of coverage and up to three years afterward . If this policy is issued fo r more than one year, the premium sha ll be 
computed annually based on our rates or premiums in effect at the beginning of each year of the p o l ic~·-----

*where applicable 

SCHEDULE:: _____ ___.:::>.------

DECLARATIONS 
A·2172 5t 78 I ISO CA 00 02 01 78) ITEMS 1 & 2 Copyright, 1977, Insurance Services Office 



ITEM THREE 
SYMBOL 

1 

2 

3 

4 

5 

ITEM FOUR 

Covered 

Auto 

No. 
1 
2 
3 

4 

5 

Covered 
'uto 

CP 646638-A 
DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS Policy Number 

= 
= 

= 

= 

DESCRIPTION 
ANY AUTO. 

OWNED AUTOS ONLY. Only those autos you own (and for 
liability coverage any trailers you don't own while attached 
to power units you own). This includes those autos whose 
ownership you acquire after the policy begins. 

OWNED PRIVATE PASSENGER AUTOS ONLY. 
Only the private passenger autos you own. This includes those 
private passenger autos whose ownership you acquire after the 
policy begins. 

OWNED AUTOS OTHER THAN PRIVATE PASSENGER AUTOS ONLY. 
Only those autos you own which are not of the private pas
senger type (and for liability coverage any trailers you don't 
own while attached to power units you own). This includes 
those autos, not of the private passenger type, whose owner
ship you acquire after the pol icy begins. 

OWNED AUTOS SUBJECT TO NO-FAULT. Only those autos you 
own which are required to have No-Fault benefits in the state 
where they are licensed or principally garaged. This includes 
those autos whose ownership you acquire after the policy be
gins provided they are required to have No-Fault benefits in 
the state where they are licensed or principally garaged. 

SYMBOL 
6 

7 

8 

9 

10 

= 

= 

= 

= 

DESCRIPTION 
OWNED AUTOS SUBJECT TO A COMPULSORY UNINSURED MO
TORISTS LAW. Only those autos you own which, because of 
the law in the state where they are licensed or principally 
garaged, are required to have and cannot reject uninsured 
motorists insurance. This includes those autos whose owner
ship you acquire after the policy begins provided they are 
subject to the same state uninsured motorists requirement. 
SPECIFICALLY DESCRIBED AUTOS. Only those autos described 
in ITEM FOUR for which a premium charge is shown (and 
for liability coverage any trailers you don't own while 
attached to any power unit described in ITEM FOUR). 
HIRED AUTOS ONLY. Only those autos you lease, hire, rent 
or borrow. This does not include any auto you lease, hire, 
rent, or borrow from any of your employees or members of 
their households. 
NONOWNED AUTOS ONLY. Only those autos you do not own, 
lease, hire or borrow which are used in connection with your 
business. This includes autos owned by your employees or 
members of their households but only while used in your 
business or your personal affairs. 

SCHEDULE OF COVERED AUTOS YOU OWN 

DESCRIPTION Territory GARAGING LOCATION 
Year Model : Trade Name; Body Type Town & State Where the Covered Auto 

Serial Number (S) Vehicle Identification Number (VINl If other will be principally garaged if 
show below other than stated in ITEM ONE 

SEE ATTACHED FLEET SCHEDULE 

CLASSIFICATION 
EXCEPT FOR Towing all physical damage loss is payable to you and the loss 

Size GVW, GCW or Cost New/ Age Class 
No. Vehicle Seating Capacity Symbol Group Code 

payee named below as interests may appear at the time of the loss 

1 
2 
3 
4 

5 

Covered COVERAGES-PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in any column below means that the limit or deduct ible entry 
Auto in the corresponding ITEM TWO column applies instead) 
No. 

PREMIUMS Comprehensive COMPREHENSIVE Spec. COLLISION Towing & Total Soec Pe nis 
Added Ltm•t De d. Prem. Peri ls 

De d. Premium Labor Premium Liab. P.I.P. pIp p P.l. Med. U.M. Ill Staled Amtl Prem. 

1 $ $ $ $ $ $ $ $ $ $ $ $ $ $ 
2 
3 

4 

5 
Covered ADDITIONAL COVERAGES ADDED BY ENDORSEMENT (Coverage is afforded for each covered auto for which a premium entry is shown) 

Auto Limited Spec. Perils COVERAGES 
No. 

Fire, Theft, Windstorm 0 Fire 0 Wind- Limit Specified 

Limit 0 Theft storm Perils Additional 
1 $ $ $ $ $ $ Coverage Premium 
2 is Included in the 

3 Total Premium 

4 Column Above 

5 

DECLARATIONS 
A-2173 ta) 5/ 78 (ISO CA 00 02 01 78) ITEMS 3 & 4 Copyright, 1977, Insurance Services Office 



BUSINESS AUTO POLICY CP 646638-A 
Policy Number 

ITEM FIVE SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS. 

-- ' of hire means the total amount you incur for the hire of autos you don't own (not including autos you borrow or rent from your employees or their family members). 
of hire does not include charges for services performed by motor carriers of prcperty or passengers. 

Absence of a deductible entry in any column below means that the deductible entry in the corresponding ITEM TWO column applies instead. 

LIABILITY INSURANCE PHYSICAL DAMAGE-
Based on Actual Cash Value, Cost of Repair or Limit Stated whichever 
is less minus deductible 

State Estimated Cost of Hire 
Premium Camp ., Spec. Perils or Comp. Spec. Perils Collision Total Prem. 

for each sta te Collision Limit De d. Prem. De d. Prem. Ded. Prem. for Hired Autos 

$ $ $ $ $ $ $ $ $ 

! 

PHYSICAL DAMAGE INSURANCE for covered autos you hire or borrow is excess unless indicated below by "[8]". 

0 If this box is checked, PHYSICAL DAMAGE INSURANCE applies on a direct primary basis and for purposes of the condition entitled OTHER INSURANCE, any covered 
auto you hire or borrow is deemed to be a covered auto you own. 

ITEM SIX 

SCHEDULE FOR EMPLOYERS' NON-OWNERSHIP LIABILITY-Covered Autos Borrowed from your ·Employees or members of their households. 

Rating Basis-Number of Employees 

Estimated Number of Employees liability Premium 

217 $144. 

ITEM SEVEN 

SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS-LIABILITY INSURANCE-PUBLIC AUTO OR LEASING RENTAL CONCERNS 

RATES 
Estimated 0 Per $100 of Gross Receipts PREMIUMS 

Yearly 0 Per Mile 

0 Gross Receipts LIABILITY AUTO MEDICAL LIABILITY AUTO MEDICAL 

0Mileage INSURANCE PAYMENTS INSURANCE PAYMENTS 

I TOTAL PREMIUMS 

I MINIMUM PREMIUMS 
When used as a prem1um bas1s: 
FOR PUBLIC AUTOS 

Gross Receipts means the total amount to which you are entitled for transporting passengers, mail or merchandise during the policy period regardless of whether you 
or any other carrier originate the transportation. Gross Receipts does not include: 

A. Amounts you pay to railroads, steamship lines; airlines and other motor carriers op!'!rating under their own ICC or PUC permits. 

B. Advertising Revenue. 

C. Taxes which you collect as a separate item and remit directly to a governmental division. 

D. C.O.D. coilections for cost of mail or merchandise including. collection fees. 

Mileage means the total live and dead mileage of all revenue producing units operated during the policy period. 

FOR RENTAL OR LEASING CONCERNS 
Gross receipts means the total amount to which you are ent it led for the leasing or rental of autos during the policy period and includes taxes except those taxes which 
you collect as a separate item and remit directly to a governmental division. 

Mileage means the total of all live and dead mileage developed by all the autos you leased or rented to others during the policy period . 

... lt1 EIGHT 
COVERAGE ADDED BY ENDORSEMENT ON A PER POLICY BASIS (Coverage applies where a premium is indicated) 

Coverage 

Premium 

DECLARATIONS 

A-2173 (b) sns (ISO CA 00 02 01 78) ITEMS 5, 6, 7, l 8 Copyright, 1977, Insurance Services Office 



w 
SAFE CO COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES (Absence of a deductible or limit entry in 

any column below means that the limit or 
deductible entry in the corresponding Item 
Two column applies instead . 

SUPPLEMENTALFLEETSCHEDULE 

Covered 
Auto 
No. 

1 

2 

3 

4 

5 

6 

SCHEDULE OF AUTOS YOU OWN : I Terr . ~ Premium I 
Yr ., Trade Name, Body Type, Serial No. r-::-01A!JJL-----,----,----.---.---l 
G VW or GCW . Cost new, age group, Gar- If Oth.; I I I I 
aging Location, other than in Item One. lndi · Liab. P .I.P . Med. I U.M. 

Stated 
Amount 

Limit 

Collision Comprehensive I Spec . 
Perols 

J . Prem . Ded . Premoum Ded. I Premium 

1972 MACK TRACTOR 
S# 767LST9884 
C/N 25,00.-6 

cate 

I$ 856 I$ I$ 1$ ]$ 4.Js /JCV 1$ , ]$ 

~ 
~ ~~SSCODE 50499 

1972 TRANSLINER CHIP /C.V 
TRAILER I . 

~ .· '' ;• S# TCS643571 • .. , ) .. · iL ;•,:£,~j 
~ ~- · _ ;~~ ,\ ~{!c~;i~/! 
·c I<.Ob.OO . ,,.., 

1975 CHEV. 3/4 T. P/U ;, 428. ~-~it. 
S# CCV245Z 134949 :. ";, :>·i[ff)' 

l _;-·:;ti:! _,~ 
C/N 5, 000. -5 'l:!r:t.Z:· 

·. --~: ~~)!·:i~~~~f 
C~A~_GQ.PE Q3~?~ ., ,, '"': ' . 

1~/~ CH~V CAYKlC~ 

1'.375 CIIE¥. 11 OR. SBN. 
S* 126~15Jl8861'3 
5-5 

354 1 

Cl-ASS CODE . _ 73.~~ ' . . 

1977 PETERBILT ..... 
TRACTOR MJL 1359-Al91 I UNLILNJD I 
S# 96561PK 
C/N 23,679.-3 'CLASSCODE 

1968 BEAL TRAILER I I 76 · 
S# PC541868 
C/N 6,500.-6 

I 
CLASS CODE 68499 

,. '61' ·-.. T ~{ .;. 
2. . __ :·~ ~·~-~J'. - -{~(i~.t-; 

-~ 

~ .. 
N:,V 

71. 

I$ 59 ~ . ·, 1$ 330 .I$ 
r ~ '•-

~~,r:~:~( 

40 J I 148. 

'!' 

~:"'1~'~1o 
:t{~~5~tt 

)~)' 
197. 

~ 

PREMhM 

>2~,01. ~ 
a:;~·~ '!-

$433. 
l,:ji 

tll =-

58 .. 
18 1 ) 73. 

Loss is payable (Covered Auto No.I to you and to the Loss Payee named here, as 

Towing 
and 

Labor 
Prem. 

CP I .)38-A 
--------7PO~L~IC~Y~N . JER 

I$ 

Coverages - Added by 
Endorsement on per 
car basis , indi cate 
by a , premium entry . 

I$ 

Total 
Premium 

I$ 1,249. 

264. 

700. 

:000. 
800. 

.... 
58. 

167. 

interest may appear at the time of loss : VEH #1: U.S. STATES CREDIT CORP. 9340 SW BEAVERTON-HILLSDALE HWY., SUITE 5 BEAVERTON~ OR. 97005 & 
MACK FINANCIAL CORPORATION~ VEH. #5: GRANTREE LEASING CORP. 2300SW FIRST AVE., PORTLAND, OR. 97201 

1 2 Page o f _______ _ 

" "1 -, ., 1:: ,-,p INSURED'S COPY 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY . 

SECTION I 

PERSONAL INJURY 
PROTECTION 
COVERAGE 

PERSONAL INJURY PROTECTION ENDORSEMENT (OREGON) 

The Company agrees with the named insured, subject to all of the prov1sions of this 

endorsement and to all of the provisions of the policy except as modified herein. as follows: 

The insurance for medical and hospital expenses shall be subject to a deductible of 
S NIL applicable to: 

0 each named insured 

0 each named insured and each relative 

0 the named insured or relative named herei n 

The Company will pay Perso.nal Injury Protection benefits for : 
(a) medical and hospital expenses, 
(b) income continuation expenses, 
(c) loss of services expenses and 

(d) funeral expenses 

incurred with respect to bodily injury sustained by an injured person and caused by an 
acc1dent arising out of the ownership. maintenance or use of a motor vehicle as a motor 
vehicle. 

EXCLUSIONS 

This insurance does not apply: 

(a) to bodily injury sustained by any person 
( 1) who Intentionally causes injury· to himself; or 
(2) while partic1patmg in any prearranged or organized racing or speed contest or 1n 

practice or preparation for any such contest: 
(b) to income continuation expenses and loss of services expenses w1th re spect to bodily 

injury sustained by any pedestrian, other than the named insured or any relative, 1n an 

accident which occurs outside the State of Oregon; 
(c) io bodily injury due to war. whether or not declared. civil war. insurrec t1on. rebe llion or 

revolution. or to any act or condition incident to any of the forego1ng; 
(d) to bodily injury resulting from the radioacti ve. toxic . explos ive or other hazardous 

properties of nuclear material; 
(e) to bodily injury sustained by the named insured or any relative while occupying any 

motor vehicle owned by the named insured or furnished for the named insured's 

(continued on reverse side) 

Th is endorsement is executed by the company stated in the declarations. 

W, 0 . HAMMERSLA. SECRETARY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHE~ POLICY IS ISSUED · 

INSUR ED 

ENDORSEMENT 
EFFECTI VE lilt the hour of ditr; sr;u«i m the pollcv) 

POLICY OR BONO 
NUMBER 
POLICY 
EX P DATE 

' N OORSEMENT 
,UMBER 

SE RVIC E 
OFFICE 

G • G ~NERAL INSURANCE COMPAN 'I' OF AM£ RICA 

I MPP A.. CC T I 
NUMBER 

I TY PING I 
0.6.TE 

f • FIRST NATIONAL INSURANCE COMPANY OF A.MEHICA I 
S • SA FECO INSURANCE COJro4PAN Y OF .t.Jro4ERICA 

D tPoltc:v 01 Bond .. •uutd b'f '"- comtte11¥ dleiiiJ'Uited bv mn•-.11 

A-2073 4178 (ISO CA 2236 01 78) 

COVE A 
AGE 

CLA.SS 
OR CO DE 

UNEARNED OLD 
SR/PR !FUL L TER M ! 

FACTOR PREMIUM 

RETUR N 
PREMIUM 

SAUCE MAINES . "USIOENT 

NEW 
IFULL TER M ! 

PREMIU M 

AOOIT IONAL 
PREMIUM 

-

Copyright. 1 977 . Insu ran ce Serv1 ce s Off1ce 
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regular use and not 1nsured for personal injury protection benefits ; 
(f) to bodily injury sustamed by a relative while occupying any motor vehicle owned by 

such relative or furnished for the relative's regular use and not insured for personai 
injury protection benefits. 

DEFINITIONS 

When used in reference to this insurance : 

"motor vehicle'' means a self-propelled land motor vehicle or trailer other than ( 1) a farm 
type tractor or other self-propelled equipment designed for use princ ipally off public roads . 
wh ile not upon public roads . (2) a vehicle operated on ra ils or crawler-treads . or (3) a vehic le 
located for use as a residence or premises; 

"bodily injury" means bodily injury, sickness or disease. inc luding death at any time 
resulting therefrom ; 

"funeral expenses" means reasonable and necessary expenses for professional funeral 
services incurred within one year after the date of the accident 

"income continuation expenses" means 70% of the injured person's loss of income from 
work during a period of disability caused by bodily injury susta ined by such person in the 
accident prov1ded that. 
( 1) such person was usually engaged in a remune~at ive occupation at the time of the 

accident. 
(2) the period of such disability cont inues for at least 14 co nsecut ive days . and 
(3) income continuation expenses shall include only expenses for loss of income incurred 

from the date such disability commenced to the date on which such person is able to 
return to his usual occupation or upon the expiration of not more than 52 weeks from 
the commencement of such disabi lity. whichever occurs first; 

"injured person" means 
(a) the named insured or any relative who sustains bodily injury while occupying, or wh ile a 

pedestrian through being struck by. a motor vehicle; 
(b) any other person. who sustains bodily injury while occupying or us ing the insured 

motor vehicle, with the permission of the named insured, or wh i le a pedestrian, through 
be ing struck by the insured motor vehicle; 

"insured motor vehicle" means a private passenger motor vehicle of which the named 
insured is the owner. to which the bodily injury liability insurance of the pol icy appl ies and 
for which a specific premium is charged ; 

"loss of services expenses" means expenses reasonably incurred dur ing a period of 
disability caused by bodily injury sustained by an injured person in the acc ident for essent ial 
services in lieu of those such person would have performed without income; provided that. 
( 1) such person was not usually engaged in a remunerat1ve occupation at the t ime of the 

ac ci dent. 
(2) the period of such disability continues for at least 14 consecutive days. and 
(3) loss of services expenses shall include only expenses !or such services actually 

rendered from the date such disability commenced to the date on wh ic h such person is 
reasonably able to perform such services or upon the expirat ion of not more than 52 
w ee ks from the commencement of such disability. wh ichever occurs f i rst; 

"medical and hospital expenses" means all reasonable and necessary expenses incurred 
within one year from the date of the accident for med ical. · hospital . dental. surgical. 
ambulance and prosthetic services ; 

"named insured" means the person named in Item 1 of the declarat ions of the pol icy; 

"occupying" means in or upon or entering into or alighting from; 

"pedestrian" means any person not occupying a self-propelled vehicle; 

"private passenger motor vehicle" means a four -wheel passenger or stat ion wagon type 
motor vehicle ·not used as a public or livery conveyance and includes any other four -wheel 
motor vehicle of the utility. pick -up body, sedan delivery or panel truck type not used for 
wholesale or retail delivery other than farm ing. a self-propelled mobile home and a farm 
truck; · 



"relative" means a spouse and any other person related to the named insured by blood . 

marr iage or adoption (including a ward or foster child) who is a resident of the same 
household as the named insured. 

LIMITS OF LIABILITY 

Regardless of the number of persons or organizations insured . polic ies or bonds app licab le. 
cla ims made or insured motor vehicles to which th is insurance applies. the Company's 

liability for personal injury protection benefits w ith respect to bodily injury sustained by any 

one injured person in any one motor vehicle accident is lim ited as follows : 

1. The total amount payable shall not exceed the sum of 

(a) S 5.000 for medical and hospital expenses; prov1ded that. with respect to each 
injured person to whom a deductible amount applies as shown in the schedu le of 
this endorsement. such amount shall be deducted from the total amount of all sums 
otherwise payable by the Company for such expenses; 

(b) S 7 50 per month for income continuation expenses; 
(c) S 1 8 per day for loss of services expenses; and 
(d) $1.000 for funeral expenses. 

2. Any amount payable under the terms of this insurance shall be reduced by the amount 
paid or payable to or on behalf of an injured person under any workmen's compensation 
or any other similar medical or disability . benef its law. 

3 . Any payments made by the Company under th1s insurance to a named insured or a 
relative shall be applied in reduction of the amount of damages which . because of 

bodily injury sustained in the same accident. the injured person may be entit led to 
recover from the Company for protection against uninsured motorists insurance . 

POLICY PERIOD; TERRITORY 

This insurance applies only to accidents wh ich occur during the pol icy period . with in the 
United States o.f America. its territories or possessions. or Canada. 

CONDITIONS 

This insurance is subject to the following add itional Cond it ions : 

1 . Notice. 
(a) In the event of an accident. written notice containing particulars sufficient to 1dentify 

the injured persons, and also reasonably obtainable mformation respectmg the 
time. place and circumstances of the acc ident shal l be gi ven by or on behalf of each 
injured person to the Company or any of 1ts a'uthor ized agents as soon as 
practicable. If any injured person or his legal representati ve shall institute legal 
action to recover damages for bodily injury against a person or organization who is 
or may be liable in tort therefor . a copy of the summons and comp laint or other 
process served in connect1on w1th such legal act1on shal l be forwarded as soon as 
practicable to the Company by such injured person or his legal representat ive. 

(b) Any injured person who has rece1ved benefits and who makes a cla1m or inst itutes 
legal action against any person or organization legally responsible for the bodily 
injury shal.l give notice of such claim or action to the Co mpa.ny by persona l servic e 

or by registered or certified mail. 
2 . Action Against Company. No ac t ion shall lie aga1nst the Company un less. as a 

cond ition precedent thereto. there shall have been full co mpl1ance with a ll the te rms of 

this endorsement. 
3. Medical Reports; Proof of Claim . As soon as practi cable the injur·ed person or someone 

on his behalf shall give to the Company written proof of c laim. under oath if requ ired . 
including full particulars of the nature and extent of the mjur ies a.nd treatment received 
and contemplated . and such other information as may ass ist the Company 1n deter
mining the amount due and payable. The injured person shall submit to phys ical 
examinations by physicians selected by the Company at the expense of the Company 

when and as often as the Company may reasonably require . 

The injured person, or in the event of his incapacity or death his legal representat ive. 
shall upon each request from the Company execute author ization to enab le the 
Company to obtain medical reports . cop1es of records and information w1th respect to 
loss of income. The Company may require that the injured person, as a condition for 



SECTION II 

receiving income continuation expenses. cooperate in furn1shing the Company rea
sonable medical proof of his inability to work. 

4. Reimbursement and Trust Agreement. In the event of payment to any person of any 
benefits under this endorsement: 

(a) The Company shall be entitled to reimbursement or subrogation in accordance with 
the provisions of ORS 743 .825. ORS 743 .830 or Section 8 of Chapter 784 Laws 
1975. 

(b) The Company is entitled to the proceeds of any settlement or judgment that may 
result from the exercise of any rights of recovery of the injured person against any 
person or organization legally responsible for the accident. to the extent benefits 
were paid. less the Company's share of expenses. costs and attorney fees incurred 
by the injured person in connection with such recovery. 

(c) The injured person shall hold in trust for the benefit of the Company all h1s rights of 
recovery to the extent of benefits furnished . 

(d) The injured person shall do whatever is proper to secure and shall do nothing after 
loss to prejudice such rights: 

(e) If requested in writing by the Company. the injured person shall take. through any 
representative. not in conflict in interest with him designated by the Company. such 
action as may be necessary or appropriate to recover such benefits furnished as 
damages from the person or organization legally responsible. such action to be 
taken in the name of the injured person but onlv. to the extent of benefits furnished 
by the Company. In the event of recovery the Company shall also be reimbursed out 
of such recovery for the injured person's share of expenses. costs and attorney's 
fees incurred by the Company in connection with the recovery; 

(f) The injured person shall execute and deliver to the Company such instruments and 
papers as may be appropriate to secure the rights and obligations of the injured 
person and the Company as established by this provision: 

5. Arbitration. If any person makin_g claim and the Company do not agree as to the amount 
payable hereunder. then each party shall. upon the wntten demand of either. select a 
competent and disinterested arbitrator. The two arbitrators so named shall select a third 
arbitrator . or if unable to agree thereon w1thin 30 days then. upon the request of such 
person or the Company. such th1rd arbitrator shall be selected by a judge of a court of 
record in the County and State in which such arbitration is pending. The arbitrators shall 
then hear and determine the question or quest1ons so in dispute. and the dec is1on in 
writing of any two arbitrators shall be binding upon the person and the Company. each 
of whom shall pay his or its chosen arbitrator and shall bear equally the expense of the 
third arbitrator and all other expenses of the arbitration. provided that attorney fees and 
fees paid to medical or other expert Witnesses are not deemed to be expenses of 
arb itrat1on but are to be borne by the party incurring them. Unless the part1es otherwise 
agree the arbitration shall be conducted in the County and State in which the person 
resides and in accordance with the usual rules governing procedure and adm1ssion of 
evidence 1n courts of law. 

6. Other Insurance. 
The msurance afforded under this endorsement shall be excess for: 
(a) bodily injury sustained by any pedestrian, other than the named insured or 

any relative, to the extent that amounts are paid or payable to or on behalf of 
such pedestrian under any collateral benefits. including but not limited to insurance 
benefits under another policy issued by this or any other 1nsurer. governmental 
benefits. gratuitous benefits or Oregon Personal Injury Protection benefits . 

(b) bodily injury sustained by the named insured or any relative while occupying any 
motor vehicle, other than the insured motor vehicle, with respect to which Oregon 
Personal InJury Protection benefits are in effect. 

It is further agreed that any automobile medical payments insurance afforded under the 
policy shall be excess insurance over any medical expense benefits paid or payable ynder 
this or any other automobile insurance policy because of bodily injury to an injured person. 



BUSIN ESS AUTO POLICY 

SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMERICA 

FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

Home Office: 4333 Brooklyn Ave. N.£., Seattle, Washington 98185 (Each a stock insurance company) 

In return for the payment of the premium and subject to all the terms of this policy, we agree w1th you as follows: 

PART I 

WORDS AND 
PHRASES WITH 
SPECIAL MEANING -
READ THEM 
CAREFULLY 

PART II 

WHICH AUTOS 
ARE COVERED 
AUTOS 

A-2000 4/7 8 (I SO CA 0001 Ed 1· 781 

Tbe following words and phrases have special meaning throughout th1s policy and appear in 
boldface type when used : 

A. "You" and "your" mean the person or organization shown as the named insured in ITEM 
ONE of the- declarations. 

B. 'We," "us" and "our" mean the company providing the msurance. 
C. "Accident" includes continuous or repeated exposure to the same condit1ons resulting 

in bodily injury or property damage the insured neither expected nor 1ntended. 

D. "Auto" means a land motor vehicle. trailer or semi-trailer designed for travel on publ ic 
roads but does not include mobile equipment. 

E. "Bodily injury" means bodily injury, si cknegg or disease including death result ing from 
any of these. 

F. "Insured" means any perso n o r organization qualifying as an insured 1n the WHO IS 
INSURED section of the applicable 1nsurance. Except with respect to our limit of l1ability. 

the msurance afforded appl1es separately to each insured who is seeking coverage or 
against whom a claim is made or suit is brought. 

G. "Loss" means direct and accidental damage or loss . 

H. "Mobile equipment" means any of the following type of land veh1cles: 
1. Special ized equ1pment such as: Bulldozers : Power shovels : Rollers. graders or 

scrapers: Farm machinery: Cranes: Street sweepers or other clea ners : D1ggers: 
Forklifts: Pumps : Gen"Brators: Air Compressors: Drills : Other s1m ilar equ1pment . 

2 . Vehicles des igned for use princ ipally off public roads . 
3 . Vehicles maintained solely to provide mobility for such spec1alized equipment when 

permanently attached . 
4 . Veh1cles not required to be licensed. 
5. Autos maintained for use solely on your premises or that part of roads or other 

accesses tha t adJOin your prem1ses . 
I. "Property damage" means damage to or loss of use of tang1ble property. 
J . "Trailer" mcludes semitraile r . 

A. ITEM TWO of the declarations shows the autos that are covered autos for each of your 
coverages . The numer1cal symbols explained in ITEM THREE of the declarations descr1be 

wh1ch autos are covered autos. The symbols entered next to a coverage des1gnate the 
on ly autos that are covered autos. 

B. OWNED AUTOS YOU ACQUIRE AFTER THE POLICY BEGINS . 
1. If symbols " 1." "2." "3." "4." "5" or 6 are entered next to a coverage 1n ITEM TWO. then 

you already have coverage for autos of the type descr1bed until the pol1cy ends. 
2. But . If symbol "7" IS entered next to a coverage In ITEM TWO. an auto you acquire will 

be a covered auto for that coverage only 1f : 
a. We already 1nsure all autos that you own for that coverage or 1t replaces an auto 

you previOusly owned that had that coverage: and 
b. You tell us with1n 30 days after you acqu1re it that you want us to insu re 1t for that 

cove rage . 
C CERTAIN TRAILERS AND MOBILE EQUIPM ENT. 

If the policy prov1 des l1ab1l1ty msuran ce. the follow1ng types of ve h1cles are covered autos 
for liability msurance: 
1. Trailers w1th a load capacity of 2.000 pounds or less des1gned pr1marily for travel on 

public roads. 

2 Mobile equipment while bemg ca rr ied or towed by a covered auto . 

(contmued on reverse s1de) 
Copyright. 1977. Insurance Services Office 



PART Ill 

WHERE AND 
WHEN THIS 
POLICY COVERS 

PART IV 

LIABILITY 
INSURANCE 

We cover accidents or losses which occur during the policy period : 

A. In the Un1ted States of America. its terntories or possess1ons . Puerto Rico or Canada : or 
B. While the covered auto IS being transported between any of these places . 

A. WE WILL PAY. 
1. We w1ll pay all sums the insured legally must pay as damages because of bodily injury 

or property damage to wh1ch th 1s 1nsurance appl1es. caused by an accident and 
result1ng from the ownership. maintenance o r use of a covered auto. 

2. We have the right and duty to defend any su1t ask1ng for these damages. However. we 
have no duty to defend suits for bodily injury or property damage not covered by th1s 
policy. We may mvest1gate and settle any cla1m or su1 t as we cons1der appropriate . 

Our payment of the LIABILITY INSURANCE lim1t ends our duty to defend or settle . 
B. WE WILL ALSO PAY. 

In add1t1on to our lim1t of liabil1ty. we will pay for the insured: 
1. Up to S 250 for cost of bail bonds (including bonds for related traffic law violations) 

required because of an accident we cover . We ·do not have to furn1sh these bonds . 
2 . Prem1ums on appeal bonds 1n any suit we defend . 
3 . Premiums on bonds to release attachments 1n a suit we defend but only for bonds up 

to our lim1t of liability. 

4 . All costs taxed to the insured 1n a suit we defend . 
5 . All1nterest accrumg after the entry of the JUdgement 1n a su1t we defend . Our duty to 

pay 1nterest ends when we pay or tender our lim1t of l1abil1ty. 
6. Up to S50 a day for loss of earnmgs (but not other income) because of attendance at 

heanngs or tr1als at our request . 
7. Other reasonable expenses 1ncurred at our request . 

C . WE WILL NOT COVER - EXCLUSIONS. 
Th 1s msurance does not apply to: 
1. L1abil1ty assu med under any contract or agreement . 
2. Any obl1gat1on for wh1ch the insured or h1s or her 1nsurer may be held l1able under any 

workers' compensation o r d1sability benefits law or under any s1milar law. 
3 . Any obl1gat1on of the insured to mdemn1fy another for damages result1ng from bodily 

injury to the insured's employee. 
4 . Bodily injury to any fellow employee of the insured ar1s1ng out of and 1n the course of 

h1s or her employment . 
5. Bodily injury to any employee of the insured ar1smg out of and in the course of h1s or 

her employment by the insured. However. th1s exclus1on does not apply to bodily 
injury to domestiC employees not entitled to workers' compensatiOn benefitS . 

6 Property damage to property owned or transported by the insured or 1n the insured's 
care. custody or contro l. 

7. Bodily injury or property damage result1ng from the load1ng or property before 1t has 
been put moron the covered auto or the unload1ng of property after 1t has been taken 
off or out of the covered auto. This exclus1on does not apply to loadmg or unloadmg 
by means of a mechan1cal dev1ce that IS permanently attached to the covered auto. 

8 Bodily injury or property damage caused by the dumpmg. d1scharge or escape of 
Irritants. pollutants or contam1nants. Th1s exclus1on does not apply 1f the d1scharge IS 
sudden and acc1dental. 

D. WHO IS INSURED. 
1. You are an insured for any covered auto. 
2. Anyone else is an insured while usmg w1th your permiSSIOn a covered auto you own. 

h1re or borrow except : 
a. Someone us1ng a covered auto you h1re or borrow from one of your employees or a 

member of h1s or her household . 
b. Someone usmg a cove red auto while he or she IS workmg 1n a bus1ness of sell1ng. 

serv1c1ng . repa1r1ng or parkmg autos. 
3. Anyone l1able for the conduct of an insured descnbed above 1s an insured but o nly to 

the extent of that l1abil1ty. However. the owner or anyone else from whom you h1re or 
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PART V 

PHYSICAL DAMAGE 
INSURANCE 

borrow a covered auto IS an insured only 1f that auto is a trailer connected to a 
covered auto you own. 

E. OUR LIMIT OF LIABILITY. 
1 . Regardless of the number of covered autos, insureds, claims made or veh1cles 

involved in the accident, the most we will pay for all damages resulting from any one 

accident is the LIABILITY INSURANCE limit shown in the declarations . 
2. All bodily injury and property damage resulting from continuous or repeated 

exposure to substantial ly the same conditions wi ll be considered as resulting from 
one accident. 

F. OUT OF STATE EXTENSIONS OF COVERAGE. 
1. Wh ile a covered auto is away from the state where it is l1censed we will: 

a. Increase this policy's liability limits to meet those spec1fied by a compulsory or 
financial responsibility law in the Jurisdiction where the covered auto is being 
used . 

b. Provide the min imum amounts and types of other coverages. such as '"No-Fault." 
required of out of state vehicles by the jurisdiction where the covered auto IS be1ng 
used. 

2. We will not pay anyone more than once for the same elements of loss because of 
these extensions. 

A. WE WILL PAY. 
1. We will pay for loss to a covered auto or its equipment under: 

a. Comprehensive Coverage. From any cause except the covered auto 's collis1on 
w1th another object or 1ts overturn . 

b. Specified Perils Coverage. Caused by: 
( 1) Fire or explosio n; 
( 2) Theft: 
(3) W indstorm. hail or earthquake: 
(4) Flood : 

(5) M1sch 1ef or va ndalism: 
(6) The smking. burn1ng. co llision or derailment of any co nveyance transportmg 

the covered auto. 
c. Collision Coverage. Caused by the covered auto 's coll 1son w1th another ObJeCt or 

its overturn . 
2 . Towing. 

We will pay up to $2 5 for towmg and labor costs incurred each t1me a covered auto of 

the private passenger type is d1sabled . However. the labor must be performed at the 

place of disablement . 

B. WE WILL ALSO PAY. 
We wi ll also pay up to $10 per day to a max1mum of S300 for transportation expense 
mcurred by you because of the total theft of a covered auto of the pnvate passenger 
type . We will pay only for those covered autos for wh1ch you carry e1ther Comprehens1ve 
or Specified Perils Coverage . We will pay for transportation expenses incurred durm9 the 
penod beginning 48 hours after the theft and ending. regardless of the policy's 
expiration. when the covered auto is returned to use or we pay for 1ts loss. 

C. WE WILL NOT COVER - EXCLUSIONS. 
Th1s in suran ce does not apply to : 
1 . Wear and tear . freezing. mechan1cal or electrical breakdown unless caused by qther 

loss covered by th1s policy. 
2 . Bl owou ts . punctures or other road damage to t1res unless caused by other loss 

covered by th1s pol1cy. 
3 . Loss caused by declared or undeclared war or insurrection or any of the1r con-

sequences . 
4 . Loss caused by the explos1on of a nuc lear weapon or 1ts consequences. 

5 . Loss caused by radioactive co ntamination . 
6 . Loss to tape decks or other sound reproducing equ1pment not permanently mstalled 

m a covered auto. 
7 . Loss to tapes. records or other sound reproducmg devices designed fo r use w1th 

soun d reproducing equ1pment . 



PART VI 

CONDITIONS 

8 . Loss to any sound recetvtng equtpment destgned for use as a ctttzens' band radto. 

two-way mobile radio or telephone or scanntng monttor recetver. tncludtng tts 

antennas and other accessories. 

D. HOW WE WILL PAY FOR LOSSES - THE MOST WE WILL PAY. 
1. At our option we may: 

a. Pay for. repair or replace damaged or stolen property; or 

b. Return the stolen property, at our expense. We will pay for any damage that results 

to the auto from the theft . 
2. The most we will pay for loss is the smalle r of the following amounts: 

a. The actual cash value of the damaged or stolen property at the time of loss. 
b. The cost of repairtng or replactng the damaged or stolen property with other of 

like kind or qualtty. 
3 . For each covered auto, our obligation to pay for. repair. return or replace damaged or 

stolen property will be reduced by the applicable deducttble shown tn the declara
tions . Any Comprehensive Coverage deductible shown in the declarat ions does not 
apply to loss caused by fire or lightning . 

E. GLASS BREAKAGE - HITTING A BIRD OR ANIMAL - FALLING OBJ ECTS OR 
MISSILES. 
We wtll pay for glass breakage. loss caused by hitting a bird or animal or by falling 
objects or missiles under Comprehensive Coverage if you carry Comprehenstve Cover

age for the damaged covered auto. 

The tnsurance provtded by this policy is subject to the followtng condittons: 
A. YOUR DUTIES AFTER ACCIDENT OR LOSS. 

1. You must promptly notify us or our agent of any accident or loss. You must tell us 
how. when and where the accident or loss happened . You must asstst in obtatntng the 
names and addresses of any injured persons and wttnesses . 

2. Addittonally . you and other involved insureds must: 
a. Cooperate wtth us tn the investigation. settlement or defense of any clatm or sutt . 

No insured shall. except at his or her own cos.t. voluntarily make any payment. 
assume any obltgation or incur any expense . 

b. Immed iately send us coptes of any notices or legal papers received tn connec tton 
wtth the accident or loss. 

c. Submit at our expense and as often as we require to physical examinattons by 
physicians we select. 

d. Authorize us to obtatn medical reports and other pertinent medical tnformatton . 
3. Additionally, to recover for loss to a covered auto or tts equtpment you must do the 

followtng: 

a. Permtt us to inspect and appraise the damaged property before tts repair or 
d isposition . 

b. Do what ts reasonably necessary after loss at our expense to protect the covered 
auto from further loss. 

c. Submtt a proof of loss when requtred by us. 
d. Promptly notify the poltce tf the covered auto or any of tts equtpment ts stolen . 

B. OTHER INSURANCE. 
1. For any covered auto you own this policy provides prtmary tnsurance. For any covered 

auto you don't own. the tnsurance provtded by th is poltcy ts excess over any other 
collectible tnsurance . However. while a covered auto whtch ts a trailer ts connected to 
another vehtcle the liabiltty coverage thts policy provtdes for the trailer: 
a. Is excess while tt ts connected to a motor ve htcle you don't own . 
b. Is prtmary while tt is connected to a covered auto you own . 

2. When two or more polictes cover on the same basis . etther excess or prtmary. we w tll 
pay only our share . Our share tS the proport io n that the limit of our pol icy bears to the 
total of the limits of all the polictes covertng on the same basis . 

C. OUR RIGHT TO RECOVER FROM OTHERS. 
If we make any payment. we are entttled to recover what we patd from other parties . Any 
person to or for whom we make payment must transfer to us his or her rtghts of recovery 
agatnst any other party. Thts person must do everythtng necessary to secure these nghts 
and must do nothing that would jeopardize them . 

I 
i 
J 



D. CANCELING THIS POLICY DURING THE POLICY PERIOD . 
1. You may cancel the policy be returning 11 to us or by g1v1ng us advance not1ce of the 

date cancellation is to take effect 

2 . We may cancel the policy by mailing you at least 10 days notice at your last address 
known by us. We may deliver any notice 1nstead of mailing it Proof of mailing of any 
notice will be suff1c1ent proof of not1ce . 

3. The effective date of cancellat1on stated in the not1ce shall become the end of the 
pol1cy penod . 

4 . If this policy is canceled. you may be entitled to a prem1um refund . If so. we will send 

you the refund . However. mak1ng or offering to make the refund is not a condi t1on of 
cancellation . If you cancel. the refund . 1f any. will be computed 1n accordance w1th the 
customary short rate procedure . If we cancel. the refund. if any. will be computed pro 
rata. 

E. LEGAL ACTION AGAINST US. 
No legal action may be brought against us until there has been full compliance w1th all 

the terms of th1s policy. In addition. under LIABILITY INSURANCE. no leg al action may be 
brought against us until we agree 1n writing that the insured has an obl1gat10n to pay or 
until the amount of that obligation has been f1nally determined by Judgment after tnal. No 
person or organization has any right under this policy to bring us into any act1on to 

determine the liability of the insured. 
F. INSPECTION. 

At our option we may inspect your property and operat1ons at any t1me. These 
inspections are for our benefit only . By our r1ght to mspect or by our making any 

inspectiOn we make no representation that your property or operations are safe. not 
harmful to health or comply w1th any law. rule or regulat1on. 

G. CHANGES. 
Th is policy co nta ins all the agreements between you and us. Its terms may not be 
changed or waived except by endorsement issued by us. If a change requ1res a prem1um 
adJuStment. we will adjust the premium as of the effective date of change . If we revise 
this pol1cy form to provide more coverage without additional premium charge your 
policy w ill automat ically prov1de the addit ion al cove rage as of the day the rev1s1on is 

effective in your state . 
H. TRANSFER OF YOUR INTEREST IN TH IS POLICY. 

Your r1ghts and duties under this policy may not be assigned without our wr1tten 

consent. 
I. NO BENEFIT TO BAILEE - PHYSICAL DAMAGE INSURANCE ONLY. 

We will not recognize any assignment or grant any cove rage for the benef1t of any 
person or organization holding. storing or transporting property for a fee regard less of 

any other prov ision of this policy. 

J BANKRUPTCY. 
Bankruptcy or insolvency of the insured shall not rel ieve us of any obligations under th is 

policy. 
K. APPRAISAL FOR PHYSICAL DAMAGE LOSSES. 

1. If you and we fail to agree as to the amount of loss e1ther may demand an appraisal of 
the loss. In such event. you and we shall each select a competent appra 1ser. and the 
appra ise rs shall select a competent and disinterested u.mpire . The appraisers shall 
state separate ly the actua l cash value and the amount of loss, and. failing to agree. 
shall submit their differences to the umpire . An award in writing of any two shall 
determine the amount of loss. You and we shall each pay the chosen appraiser and 

shall bear equally the other expenses of the appraisal and ump1re . 
2. We shall not be held to have waived any of our rights by any act relating to appraisal. 

This policy has been signed for the company by its president and secretary and shall not be valid unless counters1gned by 
an authorized representative of the company. 

W. 0 . HAMMEPll l.A, SECR EToUI V BRUCE WA IN ES. "RESIDE NT 
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SAFE CD 
SUPPLEMENTALFLEETSCHEDULE 

Covered 
Auto 
No. 

7. 

8. 

9. 

1 

SCHEDULE OF AUTOS YOU OWN : 
Yr ., Trade Name, Body Type, Serial No. 
G VW or GCW, Cost new, age group, Gar· 
aging Location , other than in Item One. 

1965 PEERLESS TRAILER 
S# 655168 
C/N 17 I 000. -6 

1969 PEERLESS TRLR. 
S# 699240 
C/N 70,000.-6 

1969 KENWORTH TRACTOR 
S# 114373 
C/N 15,000.-6 

1979 MACK TRUCK 
S# RWL766LST43373 
C/N 55,000.-1 

cov 

Terr. Premium 

CLASS GOPE 

CLASS CODE 

Loss is payable (Covered Auto No.) to you and to the Loss Payee named here , as 

AND DEDUCTIBLES (Absence of a deductible or limit entry in 
any column below means that the limit or 
deductible entry in the corresponding Item 
Two column applies instead. 

Stated 
Amount 

Collision 
Spec . 

1-----,-------l Peri Is 1---.....,--------j 
Comprehensive 

Prem . 

CP ·-6638-A 
---------P~O~L~IC~Y~N 3ER 

Coverages - Added by 
Endorsement on per 
car basis , indicate 
by a , premium entry . 

Total 
Premium 

264. 

264. 

1,135. 

1,610. 

interest may appear at the time of loss : VEH #10: MACK FINANCIAL CORPORATION, 5411 NORTH LAGOON ST., PORTLAND, OR. 97217 

2 2 
Page ~ ~ ---------------

n.J<;IIRFn'S r.nPY 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

A-2005 7178 (ISO CA0015 0778) 

CHANGES IN POLICY - HANDLING OF PROPERTY 

LIABILITY INSURANCE is changed as follows: 

A The exclusion relating to loading or unloading of property does not apply. The following 
two exclusions apply instead : 

This msurance does not apply to: 

Bodily injury or property damage resulting from the handling of property: 
a. Before it is moved from the place where it is accepted by the insured for movement 

into or onto the covered auto, or 

b . After 1t is moved from the cove red auto to the place where 1t is finally delivered by the 
insured. 

Bodily injury or property damage resulting from the movement of property by a 

mechanical device (other than a hand truck) not attached to the covered auto. 

B WHO IS INSURED is changed to read: 

D. WHO IS INSURED 
1. You are an insured for any covered auto. 
2 . Anyone else is an insured while using with your permiss1on a covered auto you 

own. hire or borrow except : 
a. Someone using a covered auto you hire or borrow from one of your employees 

or a member of his or her household. 

b. Someone using a covered auto while he or she is working in a business of 
selling. se rvici ng . repairmg or parking autos. 

c. Anyone othe r than your employees. a lessee or borrower or any of their 
employees . while mov1ng property to or from a covered auto. 

3 . Anyone is an insured for his or her liabil1ty because of acts or om iss 1ons of an 
insured descr ibed above However. the owner of or anyone else from w hom you 
hire or borrow a covered auto is an insured only if that auto is a trailer co nne cted 

to a covered auto you own . 

Copyr1ght. Insurance Serv1ces Off1 ce. 1978 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (Broad Form) 

It is agreed that: 

A. The policy does not apply: 
1. Under any Liability Coverage. to bodily injury or property damage 

a. with respect to which an insured under the policy is also an insured under a 
nuclear energy liab ility policy issued by Nuclear Energy Liability Insurance Asso
ciation. Mutual Atomic Energy Liability Underwriters or Nuclear Insurance Assoc ia
tion of Canada. or would be ari insured under any such policy but for its termina
tion upon exhaustion of its limit of liability; or 

b. resulting from the hazardous properties of nuclear material and w1th respect to 
which ( 1) any person or organization is required to maintain financial protection 
pursuant to the Atomic Energy Act of 1954. or any law amendatory thereof. or (2) 
the insured is . or had this policy not been issued would be. entitled to indemn ity 
from the United States of America. or any agency thereof. under any agreement 
entered into by the United States of America . or any agency thereof. with any 
person or organization. 

2. Under any Medical Payments Coverage. or under any Supplementary Payments 
provision relating to first aid. to expenses incurred with respect to bodily injury 
resulting from the hazardous properties of nuclear material and ar ising out of the 
operation of a nuclear facility by any person or organization . 

3 . Under any Liability Coverage. to bodily injury or property damage resulting from the 
hazardous properties of nuclear material, if 
a. the nuclear material ( 1) is at any nuclear facility owned by, or operated by or on 

behalf of . an insured or (2) has been discharged or dispersed therefrom ; 
b. the nuclear material is contained in spent fuel or waste at any t1me possessed . 

handled. used. processed . stored. transported or disposed of by or on behalf of an 
insured; or 

c . the bodily injury or property damage arises out of the furn ishing by an insured of 
services. materials. parts or equipment in connection with the planning. construc 
tion . maintenance. operation or use of any nuclear facility, but 1f such fac ili ty is 
located within the United States of America . its territories or possessions or 
Canada. this exclusion c applies only to property damage to such nuclear facility 
and any property thereat. 

B. As used in this endorsement: 
"hazardous properties" include radioactive. toxic or explosive properties; 

"nuclear material" means source material, special nuclear material or byproduct 
material; 

(continued on reverse side) 

This endorsement is executed by the company stated in the declarat ions. 

W. D. ~AMMEIUL.A, SECAETAAY 

COMPLETE THE FOLLOWING IF NOT ATT.t.CHED TO I'OLICY WHEN I'OLICY IS ISSUED · 

INSURED 

ENDORSEMENT 
EFFECTIVE 

IIOLICV 
EXP OAT£ 

ENDORSEMENT 
NUMBER 
SERVICE 
OFFICE 

S • SAFECO INSURANCE COMPANY OF AMERICA 
G • GENERAL INSURANCE COMfi'ANY OF~AMER ICA 

I 
.,.,. •ccT 1 
NUMBER 

I TYPING I 
DATE 

F • FIAS'T NATION•L INSURANCE COMPANY OF AMERICA 

(PDhC'V Of 8ond IS t..u.d b¥' the COI"n((llnV dHlf"Aied by U'llll .. l D 

A-2036 4/78 (ISO CA 9921 0178) 

COVER 
AGE 

CLASS 
OR CODE 

UNEARNED OLD 
SR/I'R !FUL.l TEAM ! 

FACTOR I'AEMIUM 

RETURN 
I'REMIUM 

.... UC!f MAINU. ,_UIDENT 

NEW 
(FULL TERM! 

I'REMIUM 

ADDITIONAL 
f'REMIUM 

Copyright. 1977. Insurance Services Offi ce 



"source material," "special nuclear material." and "byproduct material" have the 
meanings given them in the Atomic Energy Act of 1954 or in any law amendatory thereof: 

"spent fuel" means any fuel element or fuel component. solid or liquid. which has been 
used or exposed to radiation in a nuclear reactor; 

"waste" means any waste material (a) containing byproduct material and (b) resulting 
from the operaton by any person or organization of any nuclear facility included within 
the definition of nuclear facility under paragraph 1 or 2 thereof: 

"nuclear facility" means 

1. any nuclear reactor. 
2. any equipment or device designed or used for (a) separating the isotopes of uranium 

or plutonium. (b) processing or utilizing spent fuel. or (c) handling. processing or 
packaging waste. 

3 . any equipment or device used for the processing. fabricating or alloying of special 
nuclear material if at any time the total amount of such material in the custody of the 
insured at the premises where such equipment or device is located consists of or 
contains more than 25 grams of plutonium 9r uranium 233 or any combination 
thereof. or more than 250 grams of uranium 235. 

4 . any structure. basin. excavation. prem ises or place prepared or used for the storage or 

disposal of waste. 

and includes the site on which any of the foregoing is loca ted . all operations conducted 
on such site and all premises used for such operations: 

"nuclear reactor" means any apparatus desig0ed or used to sustain nuclear fission in a 
self-supporting chain reaction or to contain a critical mass of fissionable material: 

"property damage" includes all forms of radioactive contamination of property. 



THIS FORM CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

SPLIT LIABILITY LIMITS 

OUR LIMIT OF LIABILITY is changed to read : 
A. Regardless of the number of covered autos. insureds claims made or veh1cles involved in 

the accident, our limit of liability is as follows: 
1. The most we will pay for all damages resulting from bodily injury to any one person 

caused by any one accident 1s the limit of Bodily Injury Liabil1ty shown m the 
declarat ions for "each person ." 

2. Subject to the limit for " each person." the most we will pay for all damages result1ng 
from bodily injury caused by any one accident is the limit of Bodily Injury Liability 
shown in the declarations for "each accident." 

3 . The most we will pay for all damages resulting from property damage caused by any 
one accident is the limit of Property Damage Liability shown 1n the declarations. 

B. All bodily injury and property damage resulting from continuous or repeated exposure 
to substantially the same conditions will be cons•dered as resultmg from one accident. 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY II !SlUED; 

UHEAANEO OLD NEW 
INSURED COVEll - CLASS SA/ PII iFUU TERM! RETURN IFUU TERM! ADDITIONAL 

AGE 011 COD£ FACT Oil PfiEMIUM PfiEMIUM PfiEMIUM PIIEMIUM 

~~~~~EMtN l•t thtl hour ol d•r n•t«< "' thtl policy • • • • 
POLICY 
NUMBER 
POLICY I MN';';at.ce'ii I EXP DATE 
ENDORSEMENT I TYPING I 
NUMBEA OAT( 
SERVICE _: :r--- -_-;· C?._: OfFICE TOTALS GROSS 

u: ! ··· ..... :=:.::~.:~.~~' 
S • SAFECD INSURANCE COMPANY OF AMERICA ML;:E.:..l1. 
G • GENERAL INSURANCE COMPANY Of AM£AICA 

D Ai}T1i-ft~~ F • FIIIST NA TIOHAL INSURANCE COMPANY Of AMERICA 
(Polley is ISSU«J &, the C"'"fMI'I'f ~$,., .. by lnllt-'/ 

A-2038 9/ 78 ilSO CA 9927 01781 Copyright. 1 9 7 7. Insurance Serv1ces Office 



TH IS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

UNINSURED MOTO RI STS INSURANCE 

A. WORDS AND PHRASES WITH SPECIAL MEANING 
In addit ion to the WORDS AND PHRASES WITH SPECIAL MEANING in the pol icy. t he 
following words and phrases have special meaning for UNINSURED MOTORISTS 
INSURANCE: 

1. "Family member" means a person related to you by blood . marriage or adopt ion who 
is a resident of your household. including a ward or foster child. 

2 . "Occupying" means in. upon. getting in. on. out or off . 

3 . "Uninsured motor vehicle" means a land motor veh icl e or trailer : 
a. For which no liability bond or policy at the t ime of an accident provides at least the 

amounts req uired by the applicable law where a covered auto is princ1 pally 
garaged. or 

b. For which the su m of all liability bonds or policies at the t ime of an accident 
provides at least the amounts requ ired by the applicable law where a covered auto 
is principally garaged but their limits are less than the limit of this insurance. or 

c . For which an insuring or bonding company den ies coverage or is or becomes 
insolvent. or 

d. Wh ich is a hit-and- run vehicle and neither the dri ver nor owner can be identified . 
The vehi cle must hit an insured, a covered auto o r a vehicle an insured is 
occupying. 

However. "un insu red motor vehicle" does not include any vehicle: 
a. Owned or operated by a self-insurer under any appli cable motor vehicle law. 
b . Owned by a governmental unit or agency. 

c. Designed for use mainly off public roads while not on public roads . 

B. WE WILL PAY 
1. We will pay all sums the insured is legally ent it led to recover as dama ges fro m t he 

owner or dr iver of an uninsured motor vehicle. The damages must result from bodily 
injury sustained by the insured caused by an accident. The owner 's or dr iver's li ab ili ty 
for these damages must result from the ownership. mamtenan ce or use of t he 

uninsured motor vehicle. 
2 . If th1s insurance provides a limit in excess of the am ounts requ ired by the appl ic ab le 

law where a covered auto is pr inci pally garaged. we will pay only after all lia bi l ity 

bonds or pol ic ies have been exhausted by judgments or payments . 
3 . Any judgment for damages ar ising out of a sui t broug ht with out our wntte n consent is 

not bind ing o n us. 

(continued on reverse side) 

Th is endorsement is executed by the company stated in the declarations. 
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C. WE WILL NOT COVER - EXCLUSIONS 
This insurance does not apply to: 
1. Any claim settled without our consent 
2. The direct or indirect benefit of any insurer or self-insurer under any workers' 

compensation. disability benefits or similar law. 
3. Bodily injury sustained by you or any family member while occupying or struck by 

any vehicle owned by you or any family member which is not a covered auto. 
4. Anyone using a vehicle without a reasonable belief that the person is entitled to do so . 

D. WHO IS INSURED 
1. You or any family member. 
2. Anyone else occupying a covered auto or a temporary substitute for a covered auto. 

The covered auto must be out of service because of its breakdown. repair. servicing . 
loss or destruction. 

3. Anyone for damages he is entitled to recover because of bodily injury sustained by 
another insured. 

E. OUR LIMIT OF LIABILITY 
1. Regardless of the number of covered autos, insureds, claims made or vehicles 

involved in the accident, the most we will pay for all damages resulting from any one 
accident is the limit of UNINSURED MOTORISTS INSURANCE shown in the de
clarations . 

2. Any amount payable under this insurance shall be reduced by: 
a. All sums paid or payable under any workers' compensation. disability benefits or 

similar law. and 
b. All sums paid by or for anyone who is legally responsible . including all sums paid 

under the policy's LIABILITY INSURANCE. 
3. Any amount paid under this insurance will reduce any amount an insured may be paid 

under the policy's LIABILITY INSURANCE. 

F. CHANGES IN CONDITIONS 
The CONDITIONS of the policy are changed for UNINSURED MOTORISTS INSURANCE as 
follows: 
1. The reference in OTHER INSURANCE to "other collectible insurance· applies only to 

other collect i ble uninsured motorists insurance. 
2. YOUR DUTIES AFTER ACCIDENT OR LOSS is changed by adding the following : 

a. Promptly notify the police it a hit-and-run driver is involved. and 
b. Promptly send us copies of the legal papers if a suit is brought. 

3 . OUR RIGHT TO RECOVER FROM OTHERS is changed by adding the following: 
If we make any payment and the insured recovers from another party. the insured 
shall hold the proceeds in trust for us and pay us back the amount we have paid . 

4 . The following Condition is added: 

ARBITRATION 
a. If we and an insured disagree whether the insured is legally entitled to recover 

damages from the owner or driver of an uninsured motor vehicle or do not agree 
as to the amount of damages . either party may make a written demand for 
arbitration . In this event. each party will select an arbitrator . The two arbitrators will 
select a third . If they cannot agree within 30 days. either may request that selection 
be made by a Judge of a court having jurisdiction . Each party will pay the expenses 
it incurs and bear the expenses of the third arbitrator equally. 

b . Unless both parties agree otherwise. arbitration will take place in the county in 
which the insured lives . Local rules of law as to arbitration procedure and evidence 
will apply. A decision agreed to by two of the arbit rators will be binding . 



THIS ENDORSEMENT CHANGES THE. POLICY. PLEASE READ IT CAREFULLY. 

SPLIT UNINSURED MOTORISTS LIMITS 

Paragraph 1 of OUR LIMIT OF LIABILITY is changed to read: 

1. Regardless of the number of covered autos, insureds, claims made or vehicles involved 
in the accident, our limit of liability is as follows: 

a. The most we will pay for all damages resulting from bodily injury to any one person 
caused by any one accident is the limit shown in the declarations . 

b. Subject to the limit for "each person ... the most we will pay for all damages resulting 
from bodily injury caused by any one ·accident is the limit shown in the declarations 
for "each accident ." 

c. If coverage for property damage is provided by th is insurance. the most we will pay 

for all damages resulting from property damage caused by any one accident 1s the 
limit of property damage shown in the declarations for "each accident ." 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WH!!N POLICY IS ISSUED· 

UNEARNED OLD NEW 
INSURED COVER- CLASS SR/ PR IFUU. TERM) RETURN IFUU. TERM ) ADDITIONAL 

AGE OR CODE FACTOR PREMIUM PREMIUM PREMIUM PREMIUM 

~~m:~~JEMENi l• t the hour of d•y st•ted m tilt! policy} • • • • 
POLICY 
NUMBER 
POLICY I MN';jMAB~~T I EXP . DATE 
ENDORSEMENT I T6:!~EG I NUMBER 
SERVICE 

TOTALS GROSS OFFICE -.-
t< _!\.~.=~: :':~~;,,J·L:_~ ; _ . .. 

S ' SAFECO INSURANCE COMPANY OF AMERICA 
G ' GENERAL INSURANCE COMPANY OF AMERICA D F ' FIRST NATIONAL INSURANCE COMPANY OF AMERICA 

(Policy ts 1ssued by the company des1gnatttd by mmlll} 
AUTORiiEO RE SENTATIVE 

A-2051 9/78 (ISO CA 2107 0178) Copyright. 1977 . Insurance Services Office 



THIS ENDQRSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CHANGES IN UNINSURED MOTORISTS INSURANCE 

A. WORDS AND PHRASES WITH SPECIAL MEANING is changed as follows : 

"Uninsured motor vehicle" also includes a hit-and -run vehicle which causes bodily 
injury to an insured without hitting the insured, a covered auto or a veh icle the insured IS 

occupying. However. the facts of the accident must be corroborated . by competent 

evidence other than the testimony of a person making a claim under this or any sim i lar 

insurance . 
B. WHO IS INSURED is changed to read as follows : 

1. You or any family member. 
2 . Anyone else occupying a covered auto or a temporary substitute for a covered auto. 

The covered auto must be out of service because of 1ts breakdown. repair. servicing 

loss or destruction . 

3 . Anyone else occupying an auto you are operating. 
4 . Anyone for damages he is entitled to recover because of bodily injury susta1ned by 

another insured. 
C. ARBITRATION 1s changed as follows : 

We will pay all arb1trat1on costs to an insured in excess of S 100. Arb itratiOn costs to an 
insured shall not mclude attorneys' fees or any expenses incurred in producing evidence 
or witnesses or making transcripts of the arbitration proceedings . 

Th1s endorsement is executed by the company sta ted rn the declaratrons. 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO KJLICY WHEN POLICY IS ISSUED · 

INSURED 

fNOOASfa.tENT 
frr( CTIVf 

I"()\ .. ICY 
EkP QATf 

ENOORSEM£HT 
NUMBER 
SER VICl: 
OffiCE 

S • S.AFE CO INSURANCE COMPANY Qf A.M f AICA 
G • GENE RA.L INSUA ... NCE COMPAN Y Of AM E RI CA 

I MPP ACC T I 
NUM8U:t 

I TY PING I 
OAT[ 

f • fi RST NAT IONAl INSURANCE COMPANY Of AM £fHC A D 1Puhcy 0< 8CN'Id" ou....-d tw lf\c tomOot<'~V dlt' 'IJ'"I•d ov ,,..,, .Ill 

A -2054 4 /78 II SO CA 2105 01 78) 

COVE R 
AGE 

CL ASS 
OR CODE 

UNEARNED OL D 
S R •PR !FU Ll TE Airo4 1 

f A C TU A PH[lr.4 1UM 

•fiiiUCl MAU .. f.S . I'AliiOf:NT 

N E W 
!FUL L TERM ! 
P~(:MI UM 

AOQIT IQNA.l 
"H. Iwl iUIItil 

Copyr1ght . 19 7 7. In suran c e Serv1ce s Of f1ce 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - LESSOR 

Insurance Company SAFECO INSURANCE CQl-IPANY OF AMERICA 
Policy Number CP 646638-A 

Effective date 4-23-79 Expiration date 4-23-82 
Named Insured Lli'I\ITON PLYV.OOO ASSOC lA TION 

Address 10504 N.W. ST. HELENS RD., PORTLAND, OREGCN 97231 
Additional Insured (Lessor) BILL~, INC., BILL WALSH TRUCKING AND 

WILLIAM E. WALSH 
_I_ 

LJUU . -.--.... ,,.,._ vr..1 .. ._, ''""' 1 L.f"oo,V, 
-~ · 

1'1 

Coverages Limit of Liability 

Liability $ Each Accident 
Personal Injury 
Protection (or equivalent SEE POLICY DECLARATIONS 

no-fault coverage) $ 

--'JI' 

Comprehensive ACTUAL CASH VALUE OR COST OF REPAIR WHICHEVER IS 
LESS; M INUS: s· For Each Covered Auto 

Col li sion ACTUAL CASH VALUE OR COST OF REPAIR WHICHEVER IS 
LESS; MINUS: $ For Each Covered Auto 

Specif ied Perils ACTUAL CASH VALUE OR COST OF REPAIR WHICHEVER IS 
LESS; MINUS: $ For Each Covered Auto 

A. PHRASE WITH SPECIAL MEANING 
In addition to the WORDS AND PHRASES WITH SPECIAL MEANING in the pol icy. the 
following phrase has spec ial mean ing in this endorsement : 

"Leased auto" means an auto leased to you under a leasing agreement of one year 
or more. includ ing any substitute or replacement. for which the leas ing ag reem ent 
requires you to provide primary insurance for the lessor. 

B. For a covered auto wh ich is a leased auto WHO IS INSURED is changed to incl ude as an 
insured the lessor named in this endorsement . However. the lessor is an insured on ly for 
bodily injury or property damage resulting from the acts or omissions of: 
1. You; 
2 . Any of your employees or agents; 
3 . Any person. except the lessor or any employee or agent of the lessor. o perating a 

leased auto w ith the permission of any of the above. 

C. If we c ancel the pol icy. we will mail notice to the lessor in acco rdanc e w1th CANCELING 
THIS POLICY DURING THE POLICY PERIOD. 

D. Cancellation ends this agreement . 

E. The lessor is not l iable for payment of your premiums . 

Th is endorsement is executed by the company stated in the declarat ions. 

W. 0 HAMMERSLA . SECRET .. RV' 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED· 

INSURED 

ENDORSEMENT 
EFFECTIVE 

POLICY 
EXP DATE 

ENDORSEMENT 
NUMBER 

SERVICE 
OFFICE 

r~r tM hour of cJ. v st~ttJd m rM POlicy 

COV ER 
AGE 

CLASS 
OR CODE 

UNEARNED OLD 
SA/PR !FULL TEAM\ 

FACTOR PREMIUM 

RETURN 
PREWIUM 

TOTALS GAOSS '-------' 

8~UCE MAINES. 'RESIDENT 

NEW 
!FUL L TERM \ 

PREMIUM 

AOOI TIONAL 
JI'REMIUM 

7 

S • SAFE CO INSU RANCE COMPAN Y OF AMERICA 
G • GENERAL INSURANCE COMPAN Y O F AMERIC A 

" "1- - :-- - -.. . -- -:-- --. - · - --~ .......... 

M.~.?. : :: ~ :g;;~:~j~~ . -- -- -- -- ---D 
AU"fH ORilED RERE SENT Al iV E 

F • FIRST NATIONAL INSURANCE COMPANY OF AMEF'IICA 

!Pof.cv Of Bond'' tllu.d bV thl c:om~ny Ml•vn~ted by tnHtaU 

A-2097 4/78 (ISO CA 2001 0178) Copyright. 1977 , Insurance Services Office 



m 
SAFE CO 

This endorsement alters the provisions for : 

LEASED AUTOMOBILES -LESSOR'S INTEREST 

tl nsert rhe coverage ro be amended •n rhe obo¥e 1po<:e l 

IT IS AGREED THE AUTOMOBILE(S) DESCRIBED BELOW OR ANY REPLACEMENT THEREOF SHALL 

BE CONS IDE RED AN "OWNED" AUTOMOBILE. IT IS FURTHER .LIGREED THE FOLLOW I t-.G NJlMED 

LESSOR IS INCLUDED AS AN ADDITIONAL INSURED BUT ONLY AS RESPECTS ACTS OR OMISSIONS 

OF THE NJlMED INSURED AND ONLY AS RESPECTS TI-E "OWNED" AUTO"'IBILE; HOWEVER, 

COVERAGE ONLY APPLIES WHILE AUTOS ARE BEING DRIVEN ON BUSINESS FOR LINNTON 

PLYWOOD ASSOCATION. 

NAMED LESSOR AND ADDRESS BILL MA.R, INC. 
BILL WALSH TRUCKING, & WILLIAM E. WALSH 

DESCRIPTION OF AUTOMOBILE(S) 1. 1977 PETERBILT TRACTOR MDL #359-A19 S#96561PK 

2. 1969 KENWORTH TRACTOR #114373 EFF 10-24-78 

3. 1968 BEAL TRAILER, PCS 41868 

4. 1965 PEERLESS TRAILER, #655168 

5. 1969 PEERLESS TRAILER, #699240 EFF 6-21-78 

COMPLETE THE FOLLOWING IF NOT An ACHED TO POLICY WHEN POLICY IS ISSUED · 

INSURED 

ENDORSEMENT 
EFFECTIVE l•r thtt hour of day st~ttld m th~ pol1cy) 

POLICY OR BONO 
NUMBER 

POliCY 
EX P DATE 
ENDORSEMENT 
NUM BER 

SERVICE 
OFFIC E 

S .. SAFECO INSURANCE COMPANY OF AMERICA 
G • GENERAL INSU RANCE COMPAN Y OF AMERICA 

I MPP ACCT I 
NUMBER 

F a FIRST NATIONAL INSURANCE COMPANY O F AMERICA D !Pohcy 0< Bond '' •nued bV ,,. comc»nv dnt~ll.-d b¥ on~ tol'l) 

(JI • J29,76 

COVER · 
AGE · 

CLASS 
OR CODE 

UNEAR NED OLD 
SRIPR . !FULL TERM) 

FACTOR PREMIUM 

RETURN 
PRE MIUM 

NEW 
tFULL TERM I 

PREMI UM 

AQOITIQNAL 
PREMIU M 

P~1NTE0 IN U S A 



@) SAFECO INSURANCE COMPANY 
OF AMERICA - AS INSURER 

SAFECO 

This agreement modifies such insurance as is afforded by the 
provisions of the policy relating to Automobile Insurance. 

It is agreed that SAFECO Insurance Company of America shall 
replace General Insurance Company of America as the insurer 
under this policy for all insurance provided for an automobile 
except with respect to the following vehicles owned by an indi· 
vidual named insured or rated as if owned by an individua l named 
insured: 

1. Private passenger automobiles (including station wagons); 

2. Pickups, delivery sedans and panel trucks not customarily used 

SAFECO Insurance Company of Amer ica 

W. D . HAMMERSL.A, IEa.ETMY 

This endorsemeflt is executed by the company stated in the declarat ions. 

W. 0 . HAMM ERILA. SECRETARY 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED: 

INS URED 

ENDORSEMENT 
EFFECTIVE 

PO LICY 
EX P DATE 

ENDORSEMENT 
NUMBER 

SE RVICE 
OFFICE 

S • SA.FECO INSUR ANCE COMPAN Y OF AMERICA 
G • GE NE RAL INSU RANCE COMPANY Of AMER ICA 

I MPf' ACCT I 
NUMB ER 

I TYPING I 
DATE 

F • FI RST NAT IONAl INSURANCE COMP AN Y OF AMER ICA D !Poltcv or Bond" •u.ued trv me comJJ~rtV dn•tn•1.a bv '"""-'I 

COV ER · 
AGE 

CLASS 
OR CODE 

in the occupation. profession or business of the insured; 

3 . Self -propelled mobile homes (including pickups. delivery sedans 
or panel trucks with living quarters permanently attached there
to. whether equipped w ith single or dual rear wheels) not used 
in the occupation . profession or business of the insured; or 

4. Trailers equ ipped as living qu;mers. popularly known as " mobile 
homes, " including camping trailers. 

UNEARNED 
SRIPR 

FACTOR 

OLD 
!F ULL TEAM! 

PREMIUM 

General Insurance Company of America 

RETURN 
PREM IUM 

IRVCE .. Ai NEI. "'IIIOENT 

.AUCE MAINES. ,.,_UIO£NT 

NEW 
!FULL TE RMI 

PREMIUM 

AD DITIONAl 
PREMIUM 

.. r ~ - ~- .... .,. - , .., .: ' ·' '7- (""'· :-· -~· r "!:' .... ~ '";""- .::J 
;+·;:- -~ .. -·--

AUTHORIZED REP RESENT A T IV E 

A·1 532 R1 6/ n SAFECO - As Insurer PRINTED IN U.S.A . 



SAFECO ~ D S = SAFECO INSURANCE CO MPAN Y OF AMERICA 
G =GENERAL INSURANCE COMPANY OF AMERICA 
F =FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
HOME OFFICE . 4333 BROOKLYN AVE. N .E., SEATTLE, WASHINGTON 98185 
HEAD OF~ICE FOR CANADA , MISSISSAUGA, ONTARIO 
l(overoge 1s prov1ded by the company des1gnoted by in1t1ol , a stock msuronce company here1n called the company I 

Certificate of Insurance 
MARSH • ~ LEI'MN, INC.. 3-170 

.=company certifies that the insu rance policies indicated below ore in effect on the dote of this certificate. 

Nome of Insured and Mailing Address !Street, City , State or Province, ZIP or Postal Code) Policy Period: 

I LINNTON PL Y\r()OO ASSOCIATION 
10504 N.W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

from -~APR_:_:_.:...:.I~L:......=.2.::.....3 ,~1:....:9:....:.7--=9 _____ _ 

to __ _:._N'.::.....:..:R:..=:IL=----:2=-:3:..!,:...__::1--=9-=-8=-2 ____ _ 

[J 12:01 A .M . 0 Noon 

Standard Time, at the address of the insured 

For each policy the following schedule indicates the basic type of insurance provided with the limit of the insurer ·s liability or maxi

mum amount payable for loss. 
This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by any policy described herein. 

Lim1ts of Liabil ity or Amount of Coverage 

Policy Number Type of Insurance Coverage One Person One Occurrence Aggregate 

L1abdity Bodily ln1ury $ $ $ 
Other Thon Property Damage . -

$ $ 
Automobile Comb1ned $ 

~ Bodily Injury $ 300,000. $ 300,000. 
II-' 

. 

CP 646638-A Automobile 
Property Damage 

.. .. 
100,000. - $ . 

LIOblllty 
Combined ·,..:. " 

.;. : $ ~~ i•~x::~-~~r'1;~~~ .-t"' ·~~ i "~ '<';~¥--_., 

PHTSICAL CCMPREHENS I VE N:.V/SP. PERILS 
CP 646638-A DAMAGE ca..u s I (1\1 1, 000. OED. 

Perils Insured Against (oms. % L1m1t of L1obil ity 

Property Building lsl 
Insurance Personal Property 

Business Interruption 

Location: 

Workmen ·s 
Subject to the terms of the Workmen ·s 

Compensation 
Compensation lows of the state in 

which policy affords coverage. 

Locot1on of mk covered , or descr1pt1on of automobile or contract covered, or descr1pt1on and locot1on of operations or work cove red: 

1.1977 PETERBILT TRACTOR MDL t349-A19, S#96561PK, 2. 1969 KENWORTH TRACTOR St 114373 
3. 1968 BEAL TRLR. Sti PCS 41868, 4. 1965 PEERLESS TRAILER Si 655168 
5. 1969 PEERLESS TRAILER Sf -69~240, 6. 1972 MACK TRACTOR Sf 767LST9884 
7. 1979 1'-\ACK TRUCK Sf RWl766LST .. 3373 
In the event of any material change in, or cancellation of, said policies, the. undersigned com pony w ill endeavor to give wr 1tten notice 

to the party to whom this certificate is issued, but failure to give such notice shall impose no obligation nor liability upon the company. 

Certificate is issued to: Nome and Address TEN ( 1 0) day prior notice of cancellation to 
1 BILL~AR, INC., BILL WAt.SK TRUCKING AND I certi ficate holder has been endorsed to policy No .isl: 

Doted 

WILLIAM E. WALSH 
2360 N. MARINE DRIVE 
PORTLAND, OREGON 97217 

at TB : RM : 5 : 8 on 3-22-79 

CF -781 10/ 7• 

0 If on " x " in box - limits of liability hove been 
increased only fo r operations or work described · 
above. 

Any statement on reverse side is void. 
~~ -~ .. ~~:- rl :·,~--- ... - · ·- ··-.. ---· - · - - ' . .. _, 

B -0-A~~ 
Y--------------Ll~--~~~~~~-------

SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF. AMERICA 

PRINTED IN U.5.A. 



3-170 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LOSS PAYABLE CLAUSE 

A. We will pay you and the loss payee named in the pol icy for loss to a covered auto, as 
interest may appear . 

B. The insurance covers the interest of the loss payee unless the loss results from 
fraudulent acts or omissions on your part . 

C. We may cancel the policy as allowed by CANCELING THIS POLICY DURING THE POLICY 

PERIOD. Cancellation ends this agreement as to the loss payee's interest. If we cancel 
the policy we will mail you and the loss payee the same advance notice . 

D. If we make any payment to the loss payee. we will obtai n his rights against any other 
party . 

APPLIES TO: 1977 PETERBILT lRACTat ~. f31f9-Al9 

This endorsement is executed by the company stated in the declaratrons. 

W. 0 HAM«<IERSLA . SECRfl ... RY 8AUC£ MAINES, ~ESIOENT 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED 

COVE R CLASS UNEARNED OLO RETURN ... w A.OOITIONA.L 
INSURED 4GE OR CODE SR/ PR /FULL TERM! PREMIUM !FULL TERM I PREMIUM 

ILT~ PLYWQ(D 6C:~TATTnll.l FACTOR PREMIUM PREMIUM 

ENDO RSEMENT 
EFFECTIVE l~r the hour of d•v srarf!d m rhe oohcvJ • • • • 
POLICY OR BONO 

ll"..P F\4F.h 1;~-A NUMBER 

POLICY 
1 4-?~-R? I MPP A.CCT I 

EXP OAT£ NUMBER 
ENDORSEMENT I T~=~NEG 17>-') 't-7Q NUMBER 

SE R VIC E 
ITR•TI •C:. •Q OFFICE TOTALS GROSS 

j 

l 
l 

I 
.l 
~ 
'! 
l 

S • SAFECO INSU RANCE COMPANY OF "MERICA 

D MARSH lfj~~NN .1\:t-T. INC0?.?0-::1 ll_TED 
G • GENE RAL INSU RANCE COMPANY OF AMERICA 
F • FtRST NATIONAL INSURANCE COMPANY OF AMERICA 

tPolocv 0t Bond'' "'ued ov tM com01nv Mu9'1•tl'd bv "'''"II '"'d.'~~ 
A-2041 4 / 78 (ISO CA 9919 0178) Copyright. 1977. Insurance Services Office 
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M'\RSH ' ~ ~, DC. 3-170 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LOSS PAYABLE CLAUSE 

A. We will pay you and the loss payee named in the policy for loss to a covered auto, as 
interest may appear. 

B. The insurance covers the interest of the loss payee unless the Joss results from 
fraudulent acts or omissions on your part. 

C. We may cancel the policy as allowed by CANCELING THIS POLICY DURING THE POLICY 
PERIOD. Cancellation ends this agreement as to the loss payee's interest. If we cancel 
the policy we will mail you and the loss payee the same advance notice. 

D. If we make any payment to the loss payee. we will obtain his nghts against any other 
party. 

APPLIES TO: 1972 M'ICK lRACTOR, Sl 767LST988Jt 
1979 H6tCK TRl.CK,· 51 RWL766LST4Hi3 

This endorsement is executed by the company stated in the declarat1ons. 

W. 0 HAMMERSLA. SECf'El lt.RY eAUCE WAINES . II'AESIOf.HT • 

COMI'LETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED· 

COVER CLASS UNEARNED OLD RETURN NEW AOOITIONAL 
INSURED •GE OR CODE SR/f'R lFULL TERM! PREMIUM !FULL TERM! PREMIUM 

I ., 
'-' gJ V'IJ!"VY"' A C: crtr TAT T f"' .. FACTO R PREMIUM PREMIUM 

ENDORSEMENT 
EFFECTIVE l•t th11 hour of dav srar«i m th~ ool,cvJ s s s s 
~~~;RoR BONO rD ~'l!~ . ...A 
POLICY f:.._,-z:. ~;-- I MPP ACCT I 
EXP DATE NUMBER 

ENDORSEMENT ·- I TYPI NG I -z: __ .,-z:._~ NUMBER DATE 
SERVICE - -- ~ 

OFFICE ..-b•"''t • ., •0 TOT A.LS GROSS 

S • SAFECO INSURANCE COMP-:.~ ~fA~ RICA 

D M.ll..~SH & WLENN .~N. U JCORFOR 
G • GENERAL INSURANCE COMPAN Y OF AMERICA 
F • FIRST NATIOft.IAl INSURANCE COMPANY OF AMERICA 

!PoliCY 0# Bond 11 ru!Ad bv lhe COtn~ny dft•Ylll~ by 1n11••tl •OT"0£1~ 
.Z\.TE 

A-2041 4178 (ISO CA 9919 01781 Copyright. 1977. Insurance Serv1ces Office 



~170 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LOSS PAYABLE CLAUSE 

A. We will pay you and the loss payee named in the policy for loss to a covered auto. as 
interest may appear. 

B. The insurance covers the interest of the loss payee unless the loss results from 
fraudulent acts or omissions on your part. 

C. We may cancel the policy as allowed by CANCELING THIS POLICY DURING THE POLICY 
PERIOD. Cancellation ends this agreement as to the loss payee's interest. If we cancel 
the policy we will mail you and the loss payee the same advance notice . 

D. If we make any payment to the loss payee . we will obtain his rights against any other 
party. 

APPLIES TO: 1972 WiCK TRACTOR, Sl 767LST988Jt 

This endorsement is executed by the company stated in the declarations. 

W. D. HAMMEASLA. SECRETARY 8RUCE MAINES, I"'AESIOENT 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED · 

COVER CLASS UNEARNED OLO RETURN NEW AOOITIONAL 
INSURED AGE OR CODE SA/ PR !FULl TERMJ PREMIUM !FULL TEA M I PREM IUM 

.,.,. .. """"' 01 'IIUrVY'\ A C: O"'t" 1' A ~ ,., u FACTOR PREMIUM PREMIUM 

ENDORSEMENT -·. -EFFECTIVE (.It th~ hour of d4'( srat«i m IM poltcy • • • • 
~';.!;;ROR BONO 

,_,.. ~~.~~"PO A 
POLICY ..... ,: ,~ .... - I MM> ACCT I 
EXP OATf' NUMBER 

ENDORSEM ENT - ... , -- I TY PING I 
NUMBER D"E 'f' It 7 ..,,. 
SE RVICE 

.. _, ., 
OFFICE -·- .... " TOTALS GROSS 

S • SAFECO INSURAN~E'-'c~:.'Nv•a: :w'tRlCA 

D 
MARSH & McLEn~,L~~. HTC:ORPOR _1\. 

G • GE NERAL INSURANCE COMPANY OF AMERICA 

AUTHllt.t~~ 
F • FIRST NATIO""ALINSU RANCE COMPANY OF AMERICA 

IPoi.cy Of 6ond ~ ouued bot ttw eome»nv dn'9'1~ted bv on.u•l 

TED 

A-2041 4 / 78 (ISO CA 9919 0178) Copyright 1 97 7. lnsura nee Services Office 



U (;: (;'E~~'R~~'i'Nu~~~~'NcEuco'M"P~N~·oF'I~MnEIR~A 
F =FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
HOME OFFICE : 4333 BROOKLYN AVE. N.E., SEATTLE . WASHINGTON 98185 
HEAD OFf'ICE FOR CANADA, MISSISSAUGA, ONTARIO 
ICoveroge IS provided by the company des1gnoted by 1nit1ol. a stock insurance company herein called the company I 

Certificate of Insurance 

•A.RSH & f'C ~~ INC. 3-170 
~company certifi es that the insurance poliCies indicated below are in effect on the date of this certificate . 

Nome of Insured and Mailing Address !Street:, fity, State or Province, ZIP or Postal Code) Policy Period: 

. -
Llf'.NTCJ.l Pl. Y\ttXD ASSOCIATlQif 
10504 N.W. ST. HELENS ROAD 
POR n.PH:> I OREG<l'4 9 72 31 

from _--J!A.t:PR~IL.I ---L2.J.3.,..., ~1.;:~.9+.7.;:~.9------

to __ ~AP~R~n~~2~3,~~19~8~2'-------

[] 12:01 A.M. 0 Noon 

Standard Time, at the address of the insured 

For each policy the fol-lowing . schedule indicates the basic type of insurance provided with the· limit of the insurer's liability or maxi
mum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of. insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by any policy described herein . 

CP 646638-A 

CP 646638-A 

CP 646638-A 

Other Than 

Automobile 

Automobile 

Liability 

PHYSICAL 
DAMAG~ 

Property 

Insurance 

Workmen 's 

Compensation 

Buildinglsl 

Personal Property 

Business Interruption 

.------~-~~~----~----------

Subject to the terms of the Workmen ·s 

Compensot1on lows of the state in 

wh1ch policy affords coverage. 

Location of risk covered , or description of automobile or contract covered, or description and location of operations or work covered : 

1977 PETERBILT TRACTOR MDL f349-Al9 1 

~<(. .. ::J!, 
,. ···- . "'': ,. 

In the event of any material change in, or con.ce11ation of, said policies, the undersigned company will endeavor to give written notice 
to the party to whom this certificate is issuei{hut failure to give such notice shall impose no obligation nor liability upon the company. 

Cert ifico~ is issued to: Nom.- Jn~ Addres~~,;...;~~. I THIRTY (JQ) day prior notice of cancellation to 

GRANlREE LEASl:N:ir ~~ · -'> certifir 1te holder has been endorsed to policy No.!sl: 

2300 S.W. FIRST AVENUE 
PORTLAND, OREGON 97201 

Doted 

at iB : RH : ; : 8 on~3~-~2~2--~79~----------

Cf .78 1 1017• 

0 If an .. x .. in box · limits of liability hove been 
increased only for operations or work described 
above. 

Any statement on reverse side is void. 
M.a.P.SH & l'l.c!..L~::;-_~~~1, ~::- i·::::. ?,?C?,ATE:> 

By __ _____j__HL...f.._lr:........:L~IR:.;..L..<).U1!'?=-.L_ __ _ 
SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF. AMERICA 

PRINTED IN U.S A. 



SAFECO m D S = SAFECO INSURANCE COMPANY OF AMERICA 
G =GENERAL INSURANCE COMPANY OF AMERICA 
F =FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
HOME OFFICE: 4333 BROOKLYN AVE. N.E., SEATTLE . WASHINGTON 98185 
HEAD OHICE FOR CANADA, MISSISSAUGA, ONTARIO 
!Coverage is prov1ded by the company designated by initial , o stock insurance company here1n coil ed the company I 

Certificate of Insurance 
· ·~H & M: LEPfiiWf1 IN: •. :5-170 
~company certifies that the insurance policies indicated below ore in effect on the date of this certificate . 

Nome of Insured and Mailing Address (Street, City, State or Province, ZIP or Postal Code! Policy Period : 

1 LINNTON PL YWOOO ASSOCIATION 
10504 N.W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

from _ _.:APR....::....:..:....:I~L~23::...,L.....:1:..,9~7_::9 _____ _ 

t0 . _____ NJ~R-'I=L:___::o2.::.3"-, _1=-9:::...8~2:;;_ ____ _ 

[J 12 :01 A.M. 0 Noon 

Standard Time, at the address of the insured 

For each policy the following schedule indicates the basic type of insurance provided w ith the limit of the insurer 's liability or maxi· 
mum amount payable for loss. 

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively 
nor negatively amends, extends or alters the coverage afforded by any policy described herein . 

CP 646638-A 

CP 646638-A 

Automobile 

Automobile 

L1obility 

Property 

Insurance 

Workmen 's 

Compensorion 

Building lsl 

Personal Property 

Business Interruption 

.------~~~~~----~---------

Subject to the terms of the Workmen 's 

Compensation lows of the state in 

wh ich policy affords coverage. 

Location of risk covered, or description of automobile or contract covered, or description and location of operations or work rn·~pr·Prl 

ALL OPERATI~S OF TI-E NAMED INSlRED IN ACCORDNCE WITH THE POLICY TERMS AND CQN)ITIONS 

In the event of any materi()J. change in, or cdntellation of, said policies, the undersigned company will endeavor to give written notice 
to the party to whom this certificate is issued, .but failure to give such notice shall impose no obligation n.or lia_bility upon the company. 

Certificate is issued to : Nome and Address · TEN ( 1 0) day prior notice of cancellation to 
1 

AETNA PL Y'ri0001 INC • -; I certificate holder has been endorsed to policy No. (sl: 
1731 ELST~ AVENUE 
CHICAGO, ILLINOIS 60622 
ATTN: J.M. FRANC!~ 

Dated 
at IB:RM:5:8 on 3-22-79 

CF -781 1017• 

0 If an .. x .. in box - limits of liability have been 
increased only for operations or work described 
above. 

Any stat\!'!'~'!! .9.11 r'-v\!rse..side is void. r-- - -- " -· -- - ~ • -:--:- 1 !'t .- - -- l __ -~ ·.·_- _. - - - · ·, __ . ...., · ' - .. · -- - -

n!1if~ BY--------~--~-----~--~~-----------
SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE COMPANY OF AMERICA 
FIRST NATIONAL INSURANCE COMPANY OF. AMERICA 

PI!INTEO IN U.S.A. 



MARSH & ~ LE!'NAN , INC. 3-170 

@) 
SAFE CO 

LEASED AUTOMOBILE 
LESSOR'S INTEREST 

It is agreed the automobile(s) described below or any replacement thereof leased to the named insured for a continuous period of twelve 
months or more shall be considered an "owned" automobile. It is further agreed the following named lessor is included as an additional in
sured but only as respects acts or omissions of the named insured and on ly as respects the "owned" automobile ; provided, however, that 
coverage shall not apply to the lessor of said automobile as an insured while the lessor is driving or has assumed control of such automobile. 

Named Lessor and Address 

Description of Automobile(s) 

BILL-MAR, INC., BILL WALSH TRUCKING & WILLIAM E. WALSH 
2360 N. MARINE DRIVE 
PORTLAND, OREGON 97217 

1979 MACK TRUCK, S# RWL766LST43373 

T his endorsement IS ex ecu ted by the company stated in the declara tions. 

COMPLETE THE FOLLOWING IF NOT ATTACHED TO POLICY WHEN POLICY IS ISSUED · 

INSUR ED 

LI""-'TON PLYWOOD ASSOCIATION 
EN DORSEMENT 1-25-79 EFFECTIV E (at rhe hour of day srared m the pof,cy) 
POLICY OR BO NO CP 646638 NU MBER 

PO LI CY 4-23-79 I MPP ACCT l_ 
E XP DATE NU MBER 

ENDORSE MENT 17 I r;=~~G I 3-23-79 N UM B ER 

SERVICE TB: TI: 5:8 OFFICE 

A-1397 7/71 PRINTED IN U.S.A. 



[iJ 
SaSAFECOeiNSUF!ANCE COMPANY OF AMEF!ICA 
G• GENERAL INSUF!ANCE COMPANY OF AMEF!ICA 
Fa FIF!ST NATIONAL INSUF!ANCE COMPANY OF AMEF!ICA 

\ gency Nome and Address 

MARSH & MC LEf't.LAN, INC. 
3-170 

Named Insured and P.O. Address !Number, Street, Town, County, State, ZIP Code) 

I LI~TON PLYWOOD ASSOCIATION 
10504 N.W. ST. HELENS ROAD 
PORTLAND, OREGON 97231 

This policy is hereby amended as follows in accordance with your request : 

ACKNOWLEDGEMENt 
OF 

POLICY CHANGE 

IMPORTANT - Please retain 
this with your policy file . 

POLICY NUMBER 

~ CP 646638 

EFFEGIVE DATE OF CHANGE 

~ JANUARY 25, 1979 
EXPIRATION OR ANNIVERSARY DATE 

~ APRIL 23, 1979 

TB:TL:5:8 3-23-79 
END. #16 

If any premium odfustment or prescribed standard endorsement is required ~ecouse of these changes, the premium will 
be adjusted or the appropriate endorsement issued at- the time of next audit or policy anniversary. 

The following AUTOMOBILE is ADDED: 
Note - If this policy covers Automobile 
additional or replacement unit acquired . 

I Year Trade Name Body Type 

lq7Q MAI"K ~11("1( 

I 

Liability - the coverage and .limits provided automatically extend· toi cover any 

Motor or Serial Number 
Mox1mum 

Gross Weight 
Goroge Locat ion 

Operating Radius !Town & State! 

~~ DWI 7t:.~l C:Tt:"t"t7"t 80,000. PORTLAND ORE Gall 
~ 

0 ACV ~SP. PERILS 0 Medical Payments $ each person 0 Towing and Labor 
KJ $1,000. Deductible Collision [il Uninsured Motor ists____ 0 Other I describe! ________ _ 

The follow ing AUTOMOBILE is DELETED: Year Trade Name Ident if ication # Garage Locat ion 

Any OTHER CHANGE - describe !addition, deletion, amendment of coverage or limits of liabil ity )_ 

Any loss under any property coverages afforded by the pol-icy 
is payable as interest may appear to the named insured and : 

!Name, Address, ZIP Code! 

MA.CK FINANCIAL CORPORATION 
5411 NORTH LAGCXJN STREET 
PORTLAND, OREGON 97217 

0 Loss Payee 0 Mortgagee 0 Contract of Sale 

__ ,. _ _ __ _ 

By _ _ __ j-\---L+...L.....l.A___.· \))~·.R.LY._~:........<...._-
AUTHORIZED REPRESENTATIVE 

. ' 
Issued _ _______ +----------

INSURED'S COPY 



NAUA No. 51 b . EDITION November, 1962 

LOSS PAYABLE CLAUSE 

,; ,. 
.- r 

This insurance as to the interest of the Bailment Lessor, Conditional Vendor, Ma~s,qg~e; j(;;:?~~,er sec.ur..e_~- p~rty· or 
Assignee of Bailment Lessor, Conditional Vendor, Mortgagee or other secured party !he~u:~. ~_led t9e li~n!lol9erJ . 
shaff -nbt be :jn"lfaUdci~ by any act or neglect of the Lessee, Mortgagor, Owner of the witl}in describeCLou.tomobi.l~~-- .:. 
other Debtor nor by any change in the title or ownership of the property; provided, however, that ff)e-converSion, 
embezzlement or secretion by the Lessee, Mortgagor, Purchaser or other Debtor in possession of the property in· 
sured_ unger a~ bailmen.t lease, conditional sale, mortgage or other security agreement is not covered under such 
pol icy, unless spec if ically insured against and premium paid therefor; and provided, also, that in case the Lessee, 
Mortgcrgor, -OwAer: o;: otHer Debtor shall neglect to pay any premium due under such policy the Lienholder shall 
on demand, poy the - same. 

Provided clso, that the Lienrol der shall notify the company of any change of ownership or increase of hazard wh ich 
shell co me to the know!edg -= of sa;d Lienholder and, unless permitted by such policy, it shall be noted thereon and 
the Lienho!::ler she ll , on der.1 ar:d, pay the premium for such increased hazard for the term of the use thereof; other· 
wise such pol icy shall be null and void. 

The comr:;:::~ny res erves the right to cancel such policy at any time as _provided by its terms, but in such case the 
company sha ll not ify the Li.;;r.hol der when not less than ten days thereafter such cancelation shall be effective as to 
the ir.tercst of sai:l Lienhc!c!er the:ein and the company shall have the right, on like notice, to cancel this agree· 
rrent. If the insured fc:ls to render proof of loss within the time granted in the policy conditions, such Lienholder 
shall do so w i~hin ~ i xty days thereafter, in form and manner as provided by the policy, and further, shall be subject 
to the provisions of- the polfcy relating to appraisal aEid tim~t :o~ peyrnent: l3nd of br~.~in1J suit . - •.·. 

Whenever the company shall pay the Lier:holder any sum for loss or damage under such policy and shall c!a im that, 
as :o the Lessee, ,'.\c rtgc gor, O wner or other Debtor, no liability therefor existed, the company shall , to the exte:1t 
of such pa ')" ment, be theret.; jJCn legally subrogated to all the rights of the party _ to . whom such payment shall be 
mace, under all securit ies hel d as co ll ateral to the debt, or may at its opt ion, poy ~ fo the Lienhofi::ler the who[~ pr in
cipal due or to g ro w d ue on the mortgage or other security agreement with interest, and shall thereupon ' receive 
a full assignment and transfer of the mortgage or other security agreement and of all such other securit ies ; but no 
subrogat ion shall impair the right of the Lienholder to recover the full amount of its claim. 

Whenever a payment of any nature becomes due under the policy, separate payment may be made to each party 
at interest provided the company protects the equity of all parties. 

_,.._ ' : .- "-:,· .• - .:~ ..., ..,!-:: r - . .... _ ... -

..:.. j ~-


